SlAFLE LHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR -

1Y e2v2i00

DOCUMENT #  A00000002029 P ,
1. Entity Name ‘-7
THE PHILIP ZIEKY PARTNERSHIP #2, LTD. Fi L E D
03 PR 26 AW 3
Principal Place of Business Maiting Address
G/O PHILIP ZIEKY C/O PHILIP ZIEKY (LL.«J LAY OF STAle
5 PINE LAKE DRIVE 715 PINE LAKE DRIVE : ALLAHASSEE, FLORIDA
I B A 0 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!. #, etc.
DUE BY MAY 1, 2003
City & Stale City & State 4. FEI Number 65-1062769 :th:t;c; Il:;ble
Zp Country 4p Country 5. Certificate of Status Desired O ?iggq l‘ﬁ:’:;“""al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ZEKY, PHILIP
715 HNE LAKE DRWE . Street Address (P.C, Box Number is Not Acceptable)
DELRAY BEACH FL 33445
Gity 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturae, typed or printed name of ragistered agent and titla it applicable DATE
9. Capital Contributions $1 900,000.00 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
as Shown on record. ' ) in FLORIDA to date. 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.

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATIGN B KN ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ZIEKY, PHILIP TRUSTEE
steeer anoress | 715 PINE LAXE DRIVE CITY-ST-7p
crv-51.2¢ | DELRAY BEACH FL 33445
DOCUMENT £ ' SOOMEZ1ITaTVE
STREET ADDRESS SOOI EE1 TETE
NAME ZIEXY, ELIOTT S ' 2 Sl o
steeT aooress | 215 SHERWOOD DRIVE CTY-ST-2IP
crv-st-zp | GLOSTONBURY CT 06033
DOCLMENT# | ) i STREET ADDRESS
NAME ZIEKY, JEFFREY M '
sTReer apoResS | 12871 NORTH 135TH STREET CiTY-ST-ZP ‘ ~
orv-st-2¢ | SCOTTSDALE AZ 85259 >
DGEU -
MENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
BITY-$7-21P .
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS: CITY-ST-ZFF
CITY-ST-21P -
DOCUMENT# | .
“ STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2IP
CITY~§T-2IP

14, [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
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 partneérship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ADUIRED Y tos  SLS SR RFF

NTED NAME uv:,éeume GENERAL PARTNER 7 ab Dayiime Phona #

SIGNATURE:

SIGNATURE AND TYPED O

3




