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 Limlted Partnership

1a.

DOCUMENT #

A28423

ZOM OSCEOLA COMMERCIAL, LTD.

"eBos 1o/ /T8

qrb 2{7 |;‘{L
DIVISION oF LURPORE\HUH

980CT 12 AMII: 22

§

MR M AR ER

Maliing Address

1950 SUMMIT PARK DRIVE

Principal Office Address

1950 SUMMIT PARK DRIVE

06/02/1989

3. Date Formad or Registered

Shawn on record.

5a. caphtal Contributions as

$724,000.00

SUITE 300 SUITE 300 3a. pats of Last Ropont
RLANDO FL 3261 ORLANDO FL 32810
0 0 12/068/1997 5b. amount of Capital
Confributions InFLORIDA
4. State or Country of Formation fo date:
2. Mailing Address 24a. Principal Office Address
Fl
Sult {. #, etc. Ite, Apt. #, elc.
ulte, Apt. #, eic Sulte, Apt. #, etc 6. FE Number L Appliod For
Gy S iy & Siaia 59-2047647 Not Applicable
7. Geriificats of Siatus Desired [ $8.75 addional
Zip Country Zip Country Fes Required
8. Make check payable to: Depl. of Slate (See reverse slde for les Information}
9. Name and Address of Current Ragistersd Agent 410, Hohanged, new Replstered Agent/Offios
Name e " i\ ) §
BOSCH s' ER'C F Stre aﬁs\ﬂgg BoxEmbar I8 Mot Sca)’h mﬂ
$000-LEE-ROAD 4S5 a0mmIT QHRK DRI VE.
W Sule, Apl. #, efc.
SuYe oo
City

ORLAND o

F

Bag o

for the purpose of changing Ite reglsterad office or registered agent, or both, in th

i 3 8 obligations omB20.442, Florida
SIGNATURE (Registersd Agent Accepting Appoint j

agent. | am fsmiliar with, and accept th

ules.

st

DATE

10a. Pursuant 1o the provisions of eecilons 620.1051 and 620.192, Florida Statutes, the sbova-named limited parinership organized or registered under the laws of the State of Florida, Bubmits this statement
te of Florlda. Such change was autharized by lits general partnef{s}. | hereby accept the appointment of registered

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

(MmN

Acs

I tﬁ
~11;

“f'
****Eﬁ " e

iH‘!'I'ii"

1. Name(s)of Goneral Parner(s) 118, , 00 oEech ConeralPariner | 44b,  oity. state & Zp Cove 116, potuent Homber
ZOM PROPERTIES, INC. 1850 SUMMIT PARK DRIV ORLANDO FL 32810 613857

s

N
B, 25

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

SIGNATURE

Typed or Printed Nama of Genaral Pariner Signing Form __

12. 1 dohereby cerdly that the informetion supplied with this filing | voluf
Corporatiens from any liablilly of non-complianse with Section 119.0
1his annual repod |5 true and accurate and that my signature shall
empowerad to gxecule this rapor ms requirad by chapter 620, Fi

= ¢

RAYATAYS

DATE

lify for the exemption Blated in Section $10.07(3)(k), Florida Statutes. | rolosss the Divislon of
ation suppliad is deemad exempt from public access. | further certify thal the Information indicatad on
under oath. I further cerlify that | am a General Partner of the limited parinership, recelver or trustee

Samuel C. Steﬁhens, IH, President

—___ Daytime Talsephone Number ‘.{0 2 é@ sf ﬁQQMM

CR2E003 (8/98)



