2001 UNIFORM BUSINESS REPORT (UBR)

1242000

1. Entity Name 5654 ’ . by -
y : : FiLel >
ZOM SEMINOLE INTERSTATE, LTD. 0l A PR 27 PH 6: 20
Principal Place of Business Mailing Address S[C RE TA R Y OF S TATE
1450 SUMMIT PARK DRIVE 1950 SUMMIT PARK DRIVE TALLAHASSEE, FLORIDA
SUITE 200 ) SITE 300 . _
ORLANDO FL 32610 ORLANDG FL 32610
2. Principal Place of Business 3. Malling Address - “Illll“l" ”II’ "”I
Il N . : ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i“?‘iJH
City & State City & State 4. FEI Number Applied For
‘ 59-2859778 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
BOSCHMANS, ERICF. Street Address (P.O. Box Number is Not Acceptable)
1950 SUMMIT PARK DRIVE
SUITE 300
ORLANDO FL 32810 City FL | ZpCoce
B. 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.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} CATE
9. Capital Contributions . 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $1,457,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
AR [=)
OCCUMENT# ~ (613857 STREET ADDRESS g
NAME ZOM PROPERTIES, INC. =
crv-sTZF | ORLANDO FL 32810 i
- 1
DCCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS . 4 (] Tl q‘l ql }[ F LE‘;E ﬂ_? — :_.,
CITY-ST-2IP CITY-8T-ZIP \. ",l 1 e . d-" [] 1 lj
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-21P
DACUMENT # ) STREET ADDRESS
NAME .
STREET ADDRESS J——
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P —— )
CITY-ST-71P - b
DOCUMENT # »
e STREET ADDRESS
NAME ;
STREET ADDRESS
CITY-$1-21P uY-St-2p
14. | hereby certify that the informatiof\ supplied fMth thes filifkg does not qualify for the exernpticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicatéd on this report is true and kccurate pnd thit mykignature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowfr\ec executp this feportlas required by Chapter 620, Florida Statutes
(“S VM \ »-‘f, “a (f"\\ - l!’; P ﬁ R{M q \(\ &\_L\k \0’5“'3
SIGNATURE: N LMNSVRS D A E A N
SIGNATURE AND TYPED OR PRI AME G GENE i
: ""1 ‘ﬁl’i"ﬁ WAl F‘ W\wn&d—k— oo paimeProna ¥




