20CS LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILEL

DOCUMENT # A01000001074

" 1. Entity Name

ZAMOZNICK, LTD.

SECRETARY OF STATE
DIVISION OF CORPGRATIONS

OSMAR - AM G: 1,5

Principal Place of Business

1356 CLEVELAND ST
CLEARWATER, FL 33755

Mailing Address

1356 CLEVELAND ST
CLEARWATER, FL 33755

2, Principal Pigce of Business

3. Maliing Address

IR

Il

Suite, Apt. #, atc,

Buite, Apl. #, etc.

STAPLE CHECK HERE

02072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. F=I humber Applied For
59-3414771 Not Applicable I
e = “Country Zip “Country

0 $8.75 additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

ZAMOZNICK, DAWN MARIE
1356 CLEVELAND ST
CLEARWATER, FL

Name

Street Address (P.O. Box Number is Not Acceptable)

RUUR City

Eoar

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LI

$10,000.00

s Shown on record.

-, L. . o . .
SIGNATURE : : S - : il il
cemn Segnature, lyped o printed nameo of registered agent and e i upphcable Hiw : ’ A WG e B . DATE ve .
RN I " Lo g S SR L A TR ' . - 0. i
© 9. Cdpital Contributions 10. Amount of Capitat-Contributions ————  ~=- - — - -

Uk

in FLORIDA to das: |

. , A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVE WITH THIS OFFICE. —- - e s
-, NOTE: General Partners MAY NOT be changed on the form; an amendment n:ust be filed to change a general partner.

12 T e GENERALPARTNERINFORMATION-— - w—— Bi3- . w. =~ oo ——— . _ADDRESS CHANGES ONLY, -
DoCuMENT# | § veET AORESS - :
I J 7 ¥ 3
HAME ZAMOANICK, DAWN MARIE -.03/10/05--01003--012 . ##]53. 75
STAEEF ADDRESS | 1356 CLEVELAND ST I I:-L{,Lr!_ e 3= == N | —

CITY-8T- | ; .
cmv-st-2p | CLEARWATER, FL 33755 - = . 03210/05--01009--012  =%153.75
DOCUMENT ¢ ;

SIREET ADDRESS
NAME - =
STREET ADDRESS _—

A P — m e - fetArstm |—— - - - -
IEEP o -

DOCUMENT #

STREET ADDRESS
NARE
SIREET ADDRESS

CITY-57-2P
CNY-51-2p - .- -

DOCUMENT #
SIREET ADDRESS
HAME - -
STREET ADDRESS £Tv-51-7P
CrY-sT-2p o
DOCUMERS # .
: SIREET ADDAESS
NAME “7% o men
STREFT £-75RESS “CT-5T-2p
cny-grze -l - - - - - ——— e -

T [ | L - . -~ !
DO(ib . T Lt I STREEVADDRESS | #3'Vimd3 'i GG L1 . - a1 . A TR :
T"’E, ] LTI T Py, PR ol - To N BT 12, S A A . e
" SiRGE Afopgss | < T s e T T - - T

R TR T TR . AHTY-5T-

R A KL SO resT-ae ,

14. I hereby certify that the informatio
indicated on this report is irug
the receiver or trustee empyg

spplied with this liling does not quélily for the exemption stated in Section 117 07:2)(), Florida Stalutes. | further certity thal the information
O acfurate and that my Signature shall have the same legal effect as it made under Haih; that | am a General Pariner of the limiled partrership or
Bred (gfexecule this repoit g 3

required by Chapter 620, Flgrida Statutes™
L]

2 JOS 913-929¢ 4582
] e

Davlrre PRong #




