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. Nomeof Limited Partnership

1a. __ DOCUMENT #
654

ZOM SEMINOLE INTERSTATE, LTD.

éé&%/o/?/??
TITED

SECRE1/ARY OF STAT
DIV 0N DF CORPORA“T:OHS

9 OCT 12 R 22

A MR AERAW B

Malling Address Principal Office Addrees 3. Date Formed or Reglstered 5a. Cnpllal COntrIbuhons Bs
Shown on racord
1950 SUMMIT PARK DRIVE 1950 SUMMIT PARK DRIVE 122111987 $1,457,000.00
SUITE 300 SUITE 300 3a. pate of Last Report i
ORLANDD FL 32810 ORLANDO FL 32810
12/16/1897 5b. Amourt of Capltal
Conlributions in FLORIDA
A, state or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address A
Suite, Apt. #, etc. Sulte, Apt. #, elc, , FEI Number D Applied For
S e S ESe 58-2856778 1 Net Applicable
T . Certificate of Stalus Desked W) $6.75 Additional
Zip Country Zip Country Fee Raquired
_S. Make check payable lo; Dept. of Stata (Goe reversa slde for fes Information)
9. Nams and Address of Current Reglstersd Agent 10. tichanged, new Reglstered Agent/Office
Name
BOSCHMANS, ERIC F. Siroot Address (PO. Box Number Is ot Accepiable)
61 Address (P.O. Box Number Is o
1850 SUMMIT PARK DRIVE P
SU[TE 300 Bulle, Apt, #, slc.
ORLANDO FL 32810 City F! | Zip Code

10@a. Pursuant to the provisions of sections 620.1051 and 620.192, Florlda Statutes fye sbove-named limled parinerehip organized or registered under the laws of the State of Florida, submits thls staterent

for the purpdee of changing its reglslered office o
agent. | am famliiar wiih, and accapt the obiigations

SIGNATURE (Rogistated Agent Accepling Appoint DATE
A GENERAL PARTNER THAT ISA CORPORATlON LIMITED PARTNERSHIP OR OTHER BljSINE'SS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

M. ot GonrtPaer 118, ooty | 1B ov. e s 2pcot 10, ouruinsiionse
ZOM PROPERTIES, ING. 1950 SUMMIT PARK DRIV ORLANDO FL 32810 613657

SO R
“16/154

E R

CRZE003 (5/98)

Aca

Corporalions frdm any liability of non-compliance with Section 118p7(3)(k) In
this annual repg |s true and accurate and that my signature shall Have the s
empowarad to #xeculs this repor as requlred by chapter 620, Klorids Siatutg

DATE q (2' f ] ﬂ
Daytime Telephone Numbar__ﬁz_éﬂ/_ﬁgg_

SIGNATURE

Typad or Printad Name of General Partner Slgning Form _

SaAn)f}aE. lqﬁeﬁs, Iﬁ, President




