" 200 |
DOCUM A00000000722
BN HOLDINGS, LTD. FILED
Principal Place of Business Mailing Address D I E*PH 26 PH 3: 53
1306 GEM CIRCLE 1308 GEM CIRCLE Q;’:(‘-;;\ Y ARV OL T
RODKLEDGE FL 32855 RODKLEDGE FL 32865 T‘;}; { ' ,\% 5 }f;.j_.gf' Rl £
CRLLAHASSE 7 BRI A
2, Principal Place of Business 3. Mailing Address Hll’l | ll" |||” I "lm ||"| "m ||m|||“|||N |I||| Im”m m\
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: 9, Appliad For
7
- /OOJ/(YIH Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ~ [] 98- Additional
. ) - Fee Required
__8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
ZH CORP. Street Address (P.O. Box Number is Not Acceptable)
1308 GEM CIRCLE
ROCKLEDGE Ft. 32955
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 Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and fitle if appiicabile. (NOTE: Registered Agent signature required when reinstating) CATE
9, Capital Contributions ) 10. Amount of Capital Contributions . o 3% = s 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shownonrecord. 9 1:395,000.00 in FLORIDA to date. HAL5S T 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 filed to change a general partner.

1. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCLMENTY — |PO00QON38516 STREET ALDRESS
NAME ZH CORP
STREET ADDRESS 14308 GEM CIRCLE CITY-ST-2IP
cmnv-s1-2p \RQCKLEDGE FL HH -
DOGUMENT # T0eTE 01 20
oo STREET ADDRESS -05/09/01 01 2004
STAEET ADDRESS oTY.S1.2 FFFFACE. co . FRFR LB, oo
CITY-ST-2IP i = : —
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY: ST- 7P
DOCUMENT # '
STREET ADORESS '
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2IP -
DOCUMENT #
STREET ADORESS

NAME

4
STREET ADDRESS TY-§T-2F
CITY- 5T-2p s

14, 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 partnership or
tha receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: i//"%“ T SIEATRD Perl ] ;{Aﬁ {é.;%/ é@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date / Daytime Phone #

7

4 082100

CR2E003 (11/00)



