—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23992

1. Entity Name

ZIPERSON COMPANY, LTD.

PE 120

Principal Place of Business

NORTHMitrhH-Fi-33161

Mailing Address

NORTHMAMNF-23161

2. Pringi

AT VE TSR pace wpy

3. Mailing Address

A NE D "’,/’Mq‘_ wpy

AR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State . City & State 4. FE] Number Applied For
M 'AA” FL /] FL 59—2749808 Not Applicable
éip 32 ]7«1 ounlryu‘ S A, Zp 75 g ou;ujr.y A 5. Certificate of Stalus Desired O g(g';g‘ lﬁiﬂ“‘?na'
6. Name and Addre#s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R i Sau! Radler
frfin 19951 NE 10th PI. Way
P Miami, FL 33179-2504

Street Address (P.O. Box Numbar is Nat Acceptable)

City

Zip Code

the obligations of registered agent.

SIGNATURE —

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record.

$100,000.00

in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER TH

AT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV

E WITH THIS OFFICE,

NOTE: General Parthers 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
oocwent ¢ | PG7000018364 x® 3
TREET ADDRE. -~ i S
NAME RPZ, INC. = e S| /817 VE (o Puact winf =
1 #E 10T frace wiy 3
STREET ADORESS | 12340-NE-6-€F~ 7 77 S , 317 8
orestar | NORTH MIAMLEL3316+ /A~ fu 33077 ‘ sl Ko 33179 S
o
; g
DOCUMENT # STREET ADDRESS ©
MNAME -
STREET ADDRESS T =
“Cy-$7-2p FONO ] 2omsy 7
CITY-ST-2IP [ ) AT r;":?:x—___,rn‘m TV O b ] gl | iy
2= = LT g LR S
DGCUMENT # - e == oo WESS - - T
STREET ADDRESS
HAME
STREET ADDRESS CITY-57-2IP
CITY-5T-ZIP -
o
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY- ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP j
- OTY-ST-ZPP B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIry-st1-2IP o

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that i am a General Pariner of the limited partnership or
the receiver or trustee empowered ta execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: 4&%“4%

Jos- $72-£330

RECULRHAZ /e SR 4 2003
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHNER Date Daylime Phone #




