2001 UNIFORM BUSINESS REPORT (UBR)

4 021S000

DOCUMENT #  A99000001133 W ED O
. Entity Nama . - E’ﬂ\\—' ! . ;'/O
" F & R ZINN INVESTMENTS, LTD. 1. '1 340
Principal Place of Business Mailing Address o *L‘\' Wi 4 %"\"\D_QR\@A
8350 WEST BAY HARBOR DRIVE. NO. 5-A 9350 WEST BAY HARBOR DRIVE. NO. 5-A 5,"’-\{ ‘;*\J‘:\SSEE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 ’“\\' i
2. Principal ﬁlace of Business 3. Mailing Address ||||’|” Ill”l"l ‘I”I |”| ||”| "m I|'” IIlII Iml "III l”" "“ lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FEI Number Applied For
650942760 Not Applicable
Zip Country Zip Coundry . (-Dertlficate of Status Desired [ | ?gg?q lﬁicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘ ’
M &“W AGENTS- INC h v Street Address (P.O. Box Number is Not Acceptabl% T "'“"l;___ -
C/0 TESCHER CHAVES RUBIN & FORMAN, P.A. = W 1| lf'Jl:__"l4 1 345:‘.:-—:-3
2101 CORPORATE BLVD., SUITE 107 : -05/11/01--0114 =027
BOCA RATON FL 33431-7343 City o : 2 | 2 Codé *

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

SIGNATURE z
Signature, typed or printed name of registerad agent and 1itla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&8 Shown on record. $10,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY

DOCUMENT ¢ | PGO000060128 STREET ADDRESS

NAME F & R ZINN HOLDINGS, INC. ;

stheeraooeess (9350 WEST BAY HARBOR DRIVE, NO. 5A - av-st-ze | 70 .00 -¢p

cmv-ST-2P | BAY HARBOR ISLANDS FL 33154 S8 7S—Fdn
L [l —

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-81-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS —~ =} orvsrne -

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITV-ST-20P

OITY-87-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP - '

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-5T-2IP

omy-4r-2p i

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 limited parinership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: Sy CMGRATIIRY Eﬂi&k&”\’ﬁﬂ"‘mn @&AQL@ Do | BN ghl U b

sIGNATrhT ANDTYPRD OR PRINTED NAME OF GIGNING bENEF’AL PARTNER Date Daytme Phone &~ 1




