_‘]

i
2002 UNIFORM BUSZNESS REPORT (UBR)

DOCUMENT #

A01000001645

MnalLAnm

1. Entity Name T
FILED ’
ZUCKERMAN ENTERPRISES, LTD.
Principal Place of Business Mailing Address ; H ,2. 3 3
i ‘ oA
3406 WINDING OAKS ORIVE 3408 WINDING OAKS DRIVE DIV 150N OF CORPORATIONS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 i ALLAHASSEE, FLORIDA
2. Principai Place of Business 3. Mailing Address ”ml” lm II'I‘ m" "m IIm "W ||'“ "m “M Im, 'lm lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number . Applied For
OI - 0-5_6 éyf 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et sl oot ) Name T
ZUCKERMAN, LEONARD J Street Address (P.O. Box Number is Not Acceptable)
3408 WINDING OAKS DRIVE
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad egent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shownon record. 9 1,500,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIGN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENTY | PO1000119410 ' STREET ADDRESS §
NAME ZUCKERMAN INVESTMENT MANAGEMENT, INC. =
STREET ADDRESS | 3408 WINDING OAKS DRIVE N 8
er-sT-2P |LONGBOAT KEY FL 34228 '§
DOCUMENT # 1]
STREET ADERESS
NAME SOOO0E5SE 1569 ——1
STREET ADDRESS P TGS e N AL s D)
CITY-ST-Z1P e BERI20, 20 sk, 25 _
..DOCWEE“.‘ d... — STREET ADDRESS
NAME - -
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-2P TY-sT-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-S-7p
omy-st-2f.
DOGUMEP@} STREET ADDRESS
NAME ~
- STREET ADDRESS 1.2
CITY-ST-21P ar-st-zp

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 #8.07(3){i), Florida Statutes. | further cerlify 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

the receiver or trustee empowered to ute this report as required b
e

Feniany T, Ziloly =

Chapter 620, Florida Statutes

ATNER

7/2/% go/-353 LLT

Cata Daytime Phong #




