2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001133
1. Entity Name FILED
F & R ZINN INVESTMENTS, LTD.
Mar 03 2000 8:00 am
Principal Place of Business Mailing Address Secretary Of State
9350 WEST BAY HARBCR DRIVE. NO. 5-A 9350 WEST BAY HARBOR DRIVE. NO. 5-A
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2363
e e AAEL R MU
Suite, Apt. #, etc. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
. N~ O8Y L7260 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - Name --

M & W AGENTS, INC.
C/O TESCHER CHAVES RUBIN & FORMAN, P.A.
2101 CORPORATE BLVD., SUITE 107

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431-7343 City FL Zip Coge

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printad name of registered agent and tile if appkcable. {NOTE: Registered Agsnt signature required whan reinstating} DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions “11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

ocovent# | PIS000060128 .

NV F & R ZINN HOLDINGS, INC. STREETADORESS _ _
smeeranoress | 9350 WEST BAY HARBOR DRIVE, NO. 5-A DT TN b = Sl )
orv-sr-ze | BAY HARBOR ISLANDS FL 33154 o528 13/ 15200 --01073--013
FR— RSN TS FEERISETTE |
e STREET ADDRESS

STREET ADDRESS

CITY.- ST-2P _ _ G- ST-2

DOCUMENT

e | B R e

STREET ADDRESS O 7

CrY-T-2P Y- &7-2¢

DOCUMENT #

NAVE STREETADDRESS

STREET ADORESS

oty 176 CTY-§T-2P

muMENT! . STREET ADDRESS

STREET ADDRESS

CITY- T-2P oy-S1-2p

DOCUMENT #

E STREET ADDRESS

o sT.2p CrTy-§T-2P

14. 1 hereby certity 1hat the information suppiied with 1his filing does not quatify for the exemption siated in Section 119.07(2)), Florida Statutes | further certify that the informaiion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINT| OF SI@ENEHAL PARTNER Date Paytims Phone #

SIGNATURE: SIGNAT‘?@;%BW ﬁ\\x‘ Liag A/t KUY Y6

17,

CR2E003 (9/99)



