STAPLE CHECK HERE

I

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A00000000249

1. Entity Name

Z & Z HOLDING, LTD.
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Principal Place of Business Mailing Address LrOR e T i < %f.“ - %ﬁ‘iiﬁ ’

iy g1t San o BEA
2061 COVE BLVD. _ 2061 COVE BLVD. AL Ladinsunt rlinies
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03) LI 0,2'7
City & State Chty & State 4. FEI Number Applied For
59-3625671 Not Applicabio
Zip Ceuniry Zip Country 5. Certificate of Status Desired T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . B Name
ZHAQ, XUWE! e = ,
2061 COVE BLVD. 7 . Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agenj, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registergd agent. (
ﬁ? /PA S (&Z Ruteu e o

SIGNATURE , A €
Signature, typeﬁprimed rame of registerad egent and Mfsﬁcable,

9. Capital Conlributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA to date.

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

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ZHANG, MINGLIANG
STREET ADDRESS | 48 MILLERS GROVE ROAD CTY-ST-2F
Crv-sTzP | BELLE MEAD NJ 08502 BN IN R e = A n =k |
DOCUNENT 1 R 05/12/04--01M35--015~ ##152. 75
HAME ZHAQ, XUWEI
STREET ADDRESS | 2061 COVE BLVD. CITY-5T-21P
CITY-ST-21P PANAMA CITY FL 32405
DOCUMENT # N STREET ALDRESS
NAME
STRFFT ADDAESS | .. . .. . . _— . - —_ — — PR B
CITY- S1-2P
CITY-ST-2P
E §
BOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADIRESS
CITY-5T- 2P
CITY-ST-ZPP
DGCUMENT? STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-AP
cm'-sr-iw

14, lﬁeby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cenify that the information
indAcated 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 partnership or
the receivar or rustee empowered (o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: g(ﬁfv@/ )ﬂ& X we s %O lp-2f 28 ¢lo 3 -Exes]

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




