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FLORIDA DEPARTMENT OF STATE
Sandra B. Mdriham

« Sogretary of Stato F I L. E- D

CIVISION OF CORPORATIONS
98 FEB 11 Pt QD
SECKI . AATE

Lo, o LORIDA

* APPLICATION FOR -
{14 REINSTATEMENT

. FOR
LIMITED PARTNERSHIP

DOCUMENT #

» Name o! Limited Patinesstip

ZUCKERMAN  PROPEKTY EWTERPRISES LTD. TALLA &

DO NOT WRITE IN THIS SPACE

2. Maiing Address [ 3. Pnncipal Olfice Addicss 4, 7L:Z'a.!e Formeo or Registered
P.O BC'x 803 ! me o Do Business in Flonda Nov 31 ’ 1973
Suite, Apt #, otc , Sl Apl 8 elo 5. FFINumber Appied For
745 River Rcad 59-166-3875
Crry & Slale Cily & State Nol Applicable
helton , Conn, .
Ze Coumry . Country CERTIFICATE OF STATUS CESWRED ||
06484 -
State .ountry of Farmation
7. Stao or Couniry of Farma Florida
B8a. Capital Controunons as Shawn .
- - on Reocord: FEES.1.J Filing Feats): Campuied af a rate of $7 por $1,000 an amount enterad in 8b, with & minimum fiting fee of $52.50 and a maximum ol
$1,000.00 $437.50. for gach year dyg this ofica :
2] Supplemantal Feels): $103.75 for gach year dye this office, beginning with 18992 calendar yoar.
8b. Amount of Capaal Canirebulions i 3)  Penalty Fee(s}: $500 penalty fee for pach year report form is definquen.
FLORIDA to dale Nale- Il the emount entered in Bb is greater than amount enterad in 8a, a supplemental affidavit must be submitted along with a separate and
) $1,000.00 appropriate filing fee.
9. Name and Address of Currert Reglistered Agent 10. 1t changed, new registerod agentiolice
Name

Blanche Zuckerman Jonathan Zuckerman

3601 S.Banana River Blvd. YL N N AR, e, Caye

Cocoa Beach, Florida 32931 —512\%% \‘: m‘\ N - %SG\

T‘)‘Q— oS T2 Cadn
oo, Beoesn  FL 803N

1 oa. Pursuant 10 the provisions of seclions 620 1051 and 620 192, Flonda Statutes, the Bbove-namad limiled parinership organized or registorad under tha laws ol the Stale of Florida, submils this statement
tor tha purpoese of changing iis rogistered allice or regsterod agent, or bolh, in the Slate of Flonda Such change was authonized by ils general partrer{s} | heveby accepl the appoiniment of registered

agent { am fanuliar with, and accept thi: obagatons of sechon 620 192, Flonda Stat
SIGNATURE (Rogistered Agent Accepbing Appoinimont} tg %‘ 9 o DATE /z zfé%7

A GENERAL PARTNER THG?B/A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

X Address of Each Gereral Pariner c Registralion
ty. State and Zi
11 Narnas of General Partnor{s) (Do NOT Use Post Ollice Box Nunibers) ny. State o Code 11a. Document Wumber

&

Jonhathan Zuckerman 745 River Road Shelton,CT 06484
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | de hereby certify that the information supphod with 1his hing 15 valuntarily furmshed and does not quaity lor the axemplion staled in Section 119.07(3)(k), Flonga Stalules B reée%se 1he Division of
Corporalians rom any habilly of non-compliance with Seclion 119 07(3){k} 1n the avenl thal the inlormalion supphed is deemed exempt Irom public access. | funther certily thal the information indrcaled on
this Bnnua! raport 15 trup and gagurale and that ry signature shall have the same legal eftects as if made under ath | furlher certify thal | am a General Partner of the limited parlinershup, recewer or lrusloe

empowered 10 execule rl as requirad My chapter 620. Fion atutas
[ — - . DATE _‘Zg/ ﬂ f__.7,_,,,,

SIGNATUR R , - 2 -
J_QMAT_HAN LUC_K__ERH AN Telophone Number _ ZQ_B ‘?Z/?'_/;/7/

Name of Generai Partner Signing Form

Typad or Printed




