SIACLLD Cricw iy ricne

2005 L!MITED PARTNERSHIP ANNUAL REPORT
' - Due By May 1, 2005

DOCUMENT # A01000001645

1. Entity Name

ZUCKERMAN ENTERPRISES, LTD.

OF ¢
05 MAR 3

Principal Place of Business

3408 WINDING OAKS DRIVE
LONGBOAT KEY, FL 34228

Mailing Address

3408 WINDING OAKS DRIVE
LONGBOAT KEY, FL 34228

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. 4, etc.

SECRE L
DIVIS e FARY OF 77

ORPTRATIONS
PH 1: gg

LR

03052005 Chg-LP CR2EQ03 (10/03)
e
City & State Cily & Stals 4. FEI Number ot
01-0566487 Not Applicabldy
Zip Couniry ap Country 5. Certificata of Status Desired $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registyred Agent e
Name

ZUCKERMAN, LEONARD J
3408 WINDING OAKS DRIVE
LONGBOAT KEY, FL 34228

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

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signatura, typad or prinlad name of registered agent and title if applicabla

DATE

9. Capital Conlributions
as Shown on recerd.

$1,500,000.00

10. Amount of Capital Contributions

in FLORIDA to date. # 1) SOO‘, 000.00

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000119410 STREET ADDRESS
NAME ZUCKERMAN INVESTMENT MANAGEMENT, INC,
STREET ADDAESS | 3408 WINDING QAKS DRIVE CITY.ST-2IP
CITY-ST-2P LONGBOAT KEY, FL 34228
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY - 8T- 2P
cIny-sI-2p
DOCUMENT #
STREET AODRESS
NAME e o
STREET ADDRESS 1y-1-2 A E L E =R L ]
ST 107 oy-s-2Pp 4204 /05~-0102 1 —-D11 #4526, 25
b MENT #
0CUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CurY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-ST-79 o
DOCUMEN? #
STREET ADDRESS
NAME
STREET AGERESS
I CIFY-S1-2IP
CITY-5T-2iP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

3/2/ / L oy/-383-LL7ST

SIGNATURE AND TYPED O

A7 e’

D NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #




