2002 UNIFORM BUSINESS REPORT (UBR)

1V BOSELOD

1. Entity Name X i Lot
a2
ZORKA FLP, LTD. 02FEB 13 PH 3: 33
. 3{“{* RETARY OF STATE
Principal Place of Business Mailing Address ALLA HA S 3EE: FLOR”UB
5401 HANGAR COURT 5401 HANGAR COURT
TAMPA FL 33634 TAMPA FL 33634
2. Principat Place of Business 3. Mailing Address ’ \II’I” ml ""I Ilm IIM "”' "W III“ Ilm “m llll, Iml Im m’
Suite, Apt. #, eic. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. 59—3607618 Not Applicable
Zi ' Zi Count
P Country s ountry . .5 Certlflcate of.Status Desiredma. [ ] $3 75 J_Additional |- .
- P [ty - = = Fee | Heqmred
= - —_" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I e | Name_ s o
FRA! IELAU ROBERT M Street Address (P.O. Box Number is Not Acceptable)
5401 HANGAR COQURT
TAMPA FL 33834
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. $20 000.000.00 in FLORIDA to date. -—"'O — 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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION K 13 ADORESS CHANGES ONLY .
DOCUMENT # ; o
| STREET ADDRESS 5
RAME FRANZBLAU, ROBERT M . 2
streez aooress | 5401 HANGAR COURT - § .
CITY-ST-72IP TAMPA FL 33634 w
DOCUMENT ¢ G- g
i) ;
NAME i/ § STREET ADDRESS DD':‘DD-DU:"E“"‘E"D‘—“‘D
STREET ADDRESS ‘r:. p —Lh’_n' |‘._ l -" ’ ’L. ’J ]. Uﬂ..-:' U 1 -:'
CITY-ST-2R I R . k(4] .25 k141,25 _
i T : R, e e - '
DOCUMENT ¥ ~ ~* T TE T = ' crreer aobhEss |~ = - - - Ee e -
NAME i
STREET ADDRESS CITY-ST-21P
CITY-§T-71P =
DOGUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
| cov-st-ze s
" DOCHMENT #
- STREET ARDRESS
- | NAME
3| sTeer ApoRess .
. B CITY-ST-2P
3| Cry-sT-2Ip
1 Pl
| CocuMEnE STREET ADDAESS
| name .
3| STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
14. | hereby certify that thefinfgrmigti i t qu, hfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that tbe information
indicated on this reporf is frue al e shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnarship or
the receiver or trustee owered f irad oy Chapter 620, Florida Statutes
SIGNATURE: J)A:0 ¥ ve .o w0 mm sy S0 ///l/ f/J@/él 9‘/
QGNATUHE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phone #



