STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 8, 2004 ' Jul 29’ 2004 08:00 AM

| DOCUMENT # AG0000000053 Secretary of State

1. Entdy Name

Z& A LTD,

Principat Place of Business Mailing Addreas

2611 BAVSHORE BLVD. APT. #707 2677 BAYSHORE BLVD., APT, #707

TAMPA, FL 33629 . TAMPA, FL 33629

s el
Sulte, apt #. ete Suito, Apt 3, elc | or162004  onglLe CR2E003 {10/05)
Tty & State 7 Chty & State £, FE) Mumber [ TApplled For

,, §9-3614962 | {riot appheanie
Zip Country Zip County 5. Certificate of Status Desked s} gg'gfqﬁrd;’;ﬁma‘
6. Name and Addrgs_s of Current Registesed Agent - 7. Name and Address of New Regﬁstered Agent

Name

HINES, JAMES P

315 SOUTH HYDE PARK AVENUE Street Address {P.C Bax Number :5 Not Acceptable)
TEMPLE TERRACE, FL 33606

Zip Code

Cily FL
8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, of Doth, in the State of Fiorida. | am fanwiiar with, and accept
the gbligations of ragisterad agent

SHEMNATURE - - _
Shgrature, tupad o panted name of rogisiees agent and [a il applicatie, —— . DATE
8. Capital Contributions . 9 Armount of Capsal Contsibutions In accondance with &, 607.183{2)h), F.S.,
o Shessn on recory. | 32,500.000.00 in FLORIDA topca:e, Lthr?oirugltgdepadnership did not reoevae the
P ofice.

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 musi be filed to change a general pariner,

i2. GENERAL PARTNER INFORMATION 13. __ACIDRESS CHANGES ONLY _
DOCUMINT § .
STREET ADDRESS
RAME BORRELL, ZENAIDA G TRUSTEE
STRECT ADDRESS + 2611 BAYSHORE BLVD., APT. ¥7G7 QITY-30-29
CRY-ST-7P TAMPA, FL 33628
DOCUMENT # f P. Dggﬂ gF
SIREET ADORESS ; : e
NAME ZENAIDA G. BORRELL {RREVOCABLE TRUST O/ NA-RONNS-00T Res 25
STREET AQORESS | 2611 BAYSHORE BLVD., APT. #T07 CIF-ST-2P
av-5t-7F | TAMPA, FL 33625
DOCUMINT F STREET ADDRESS
HAML
STRELT ADDRESS CHY-5T-2P
CHY-57.09 )
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS [oc:4 RSO
L -ST-7F o
DOCYMENT # BIREET AEOATSS
MARAL
STEET AQDATSS
TiTe- 31 0F i
DOCUNENT 2 STRELY ADDRESS
NAME
SIRECT ADDAESS CIFY - 5720
CiTy- 51-29

14, 1 hareby certly that the Infarmation supphed with tvs filing does not quality for the exernrmion stated In Section 110 07{3)(0, Florida Staiutes. T further cenify that ihe nformation
indicated an #ws report is krue and acclrate and that my signature shah have the same fegal effect as if made under oaih; that | am a General Partner of the Bmited parinership o
the receiver Or trustee smpowerad o execute this report as required by Chapter 620. Florida Statutes

SIGNATURE:

SGNATURE AND TYPED OR PRIMTED NAKE OF SIGNING GENERAL PARTHER




