2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23319

1. Entity Name

ZOM LAKE BENNET, LTD.

Princigal Place ¢f Business Mailing Address

1950 SUMMIT PARK DRIVE
SUITE 300
ORLANDO FL 32810

SUITE 300

1950 SUMMIT PARK DRIVE

CRLANDO FL 32810-5831

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NN M

City & State City & State 4, FEI Number Applied For
59—2?19682 Not Applicable
Zip Country Zip Country » . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHMANS, ERIC F.J.
Street Address {P.0. Box Number is Not Acceptable)
1950 SUMMIT PARK DRIVE
SUITE 300
ORLANDO FL 32810 oy Zip Codo

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and tile f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contribulions
as Shown cn record.

$3,597.200.00

10. Amount of Capital Contributions
in FLORIDA to gate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 l 13. ADDRESS CHANGES ONLY
pocument# | 613657 ' . ’
HAME ZOM PROPERTIES, INC. STREETADORESS
streeT aooress | 1950 SUMMIT PARK DRIVE, SUITE 300 .20
av-sr-z¢ | ORLANDO FL 32810
DOCUMENT # ADRESS
NAVE
STREET ADDRESS
CITY-5T-2F CITY-5T-2P _
30 =
ol nlnd " )

povewT# STREET ADDRESS "“DD__-". E;:_:_: Qﬂ;;ﬂ l-l:_if:l"i-_—_;.lg_l‘.ﬂw_
MAME **** '\f__t\. e} ****"!Lb. falin |
SYREEF ADDRESS

CITY-ST-2P
CITY- ST-2P
DOCUMENT #
NAME

A0 CITY - 5T-2F

ciy-S7-2P
DOCUMENT #
NAMVE
STREET ADDRESS CTY-5T-79
CIy-ST-2P
DOCUNENT #

STREET ADDRESS
NAME
STREFTADDRESS Criy-§1-2P *
CH’Y-S?ZIP
14. | 'ereby certify that the intormation suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation

inHicated on this report is true and accurple and that
thi receiver or trustee empowered to exdclite this fepoft as

sIGNN I RN 2

siggature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

RQUGRRR

b{! Lf-(/U‘o LYY -C3on

les ™ 407

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Ri{ME OF SIGNING GENERAL PARTNER Ak

¥ Date Daytime Fhone ¥

(00

\lJ

CR2E003 (9/99)



