FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ZOLLER & NAJJAR, LTD.

1a, DOCUMENT #

A24065

£
SEC{ ARy
DIVISIGN EF lgEORAHOH‘s

J8SEP 15 Py 2: 26

I T

Malling Address Principal Cffice Addrase 3. Date Formed or Reglsterad 5A. Caplal Conlributions as
Shown on record.
2015TH AVENUE DRIVE EAST 201-5TH AVENUE DRIVE EAST 12/23/1986 $60.00
P. 0. BOX 1780 P. O. BOX 17%0 34. Date of Last Repont )
BRADENTON FL 34205 BRADENTON FL 34206
10/1?,1997 5b. Ampount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Malling Address 28. Principal Office Address Fl_
Sulte, ApL #, slo, Suite, Apl. ¥, etc.
ulte, Apt. #, etc uite, Apl. ¥, & [ 6. FEINumber id Applied For
City & Siate City & Slata 59-2671229 DI Not Appicabie
7. Certificate of Status Desirad [j $8.75 Additional
Zip Country Zip Country Fee Required

_G' Make check payable lo: Depl. of Stets (See reverse side for tea Information)

9. Name and Address of Current Reglstered Agent

10. Wchanged, new Repistered AgenuOffios

HARRISON, THOMAS W
1206 MANATEE AVE WEST
BRADENTON FL 34205

Namo

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

Suite, Apt. #, olc.

City

Zip Coda

FL|

103, Pursuant t0 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Figrida, submits this statement
for {ha purpose of changing tts regisisred office or ragistered agent, or both, In the State of Florida. Such change was authorized by Its general pariner(s). 1 hereby accept the sppelniment of registered
8gent. ) am familiar with, and accept the obligations of sectien 620.162, Fiorida Stalutes.

SHINATURE (Ragistered Agert Accapting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

[

1. HNarne{s) of General Pariner(s) 11a (Do’r‘i‘é’?ﬁ’..“p?:?’oﬁ&’éﬁ'!’ﬁ&'rﬂ%rs; 11b. Gy, State & Zip Code 11c. DocRuergi:r:miSr:Iber
ZOLLER, DERRY N 7828 PORTOSUEND BRADENT ST —
A T i
NAJJAR, ELSIE 4710 OAKRUN DRIVE SARASOTA FL 33 1 *150, ﬂD

M

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

Typed or Printed Name of General Parinsr Signing Form

42. 1dohereby oarlify that the information suppliad with this fiing ts veluntarity fumished and does not qualify far the exemption stated in Section 118.07(3)(k), Fiorida Statules. | refeass the Division of
Corporations from any liabllity of non-tompliance with Section 119.07(3)(k) In the avent that the Information supplled is deemed exempt from public acoess. | further certify that the information Indicated on
this annual report I8 true and accurate and that my signature shall have the eame legal effacts as If made unger oath. | further carify that | am & Genaral Partner of the limited parinership, receiver or frusiee
empowsred o execule this reporl as required by chapter 620, Flonda Statutes.

DATE C}'fl’qg)

suemATUREi\’;-;Z_Z%
ELsie T Naxnae

Daytime Telsphone Number q q t 1 \{8 = 808‘0

CR2E003 (8/98)




