2001 UNIFORM BUSINESS REPORT (UbB)

DOCUMENT #  AG9000091856

1. Entity Name

* ZORKA FLP, LTD.

FILED

Principal Place of Business

5401 HANGAR COURT

TAMPA FL 33634

Maiting Address

540t HANGAR COURT
TAMPA FL 33634

01

SECH
TALLAH

rU\R‘{ OF

2. Principal Flace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

31 w1 09

STATL
£, FLORIDA

" IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'36076 18 / Not Applicabla
Zp Couatry Zip Country 5. Certificate of Status Desired $8.75 additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ﬂistered Agent
——ewT [, — - [ - L. - < e Name e T e e o 5w e -
FRANZBLAU, ROBERT M Stréat Address (P.O. Box Number is Not Acceptable)
5401 HANGAR COURT
TAMPA FL 33634
City Zip Code
| FL

8. Thg above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE

ce of registered agent, or bath, in the State of Florida.

Signature, typed or printed nama of registered agent and 1ite if applicable.

{NOTE.: Reqistered Agent signalure required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions .-
in FLORIDA to date. for

$20,000,000.00

—

ok e

11. MAKE CHECX PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
amendment must be filed to change a general partner.

NOTE: General Partners MAY NOT be changed on the form; an

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,
M |
DOC‘; ENT# STREET ADDRESS
HAM FRANZBLAU, ROBERT M
STREET ADDRESS 5401 HANGAR COURT CITY-ST-2IP
STesT2P ITAMPA FL 33634 |
DOCUMENT # STREET ADDLESS o T ] e s B R L
NAME ~[2A 0l =009 —-30a
STREET ADDRESS p— dken] 50, 00 s S0, 00
CITY-ST- 2 | '
- |
POGUMENTZ . | _. e NN P———— — e .. - _— e
NAME
STREET ADDRESS
CITY-8T-21P Cm_ST_IIT
DOCUM [
ENT# N STREET ADDRESS
NAME
STREET ADDRESS .
CITY-81-21p S
DOCUMENT # \
STREET ADDRESS
NAME
STREE ADDRESS |
CITY-5r-7P ETY'ST'HT
DOCUBKEHT # \
m STREET ADCRESS
NAME ™ ‘
STREET ADDRESS oy
CITY-57-1P -ST-?.IT’

14. | hereby certif
indicated on t

the receiver or trustee

SIGNATURE:

glthat the

is repott curat&andyhatlmy sig

exacute thidregort as rqquire:
iz

g Ot)flﬂ)l‘

idd with thigfiling dges not qualify for the exempllcm stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
turg shall h e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Flonda Statutes

/fi{o: (313) $EY~b3YY

\\ SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Daytime Phone #

\ \

47 S¥EEL00

CR2E003 (11/00)



