FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED
PARTNERSHIP

CFILED
00 HAR -6 PH O 4b

SECRETARY OF STA]
TALLAHASSEE, TLORI

TE
DA

1. Name of Limited Partnership

ZAS SUPPLY, LTD.

3. Mailing Office Address

3315 N. 124th St.

2. Principal Office Address

3315 N. 124th St.

4. Date Formed or Registered
To Do Business in Florida 4 /11/90

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For I
. . - Not licable
Suite E Suite F 665 0186710 ot Appli
City & State City & State " $8.75 Additional Fee required
ty ity CERTIFICATE OF STATUS DESIRED [ |t
Brookfield, WI Brookfield, WI 7 11 Contributi o Record:
Zip Country Zip Country &. Ca ntributions as 1 on Record:

A9 7.

|
Th. Amount of 6apita| Contributions in FLORIDA to date:

53005 53005 USA

8. Name and Address of Current Registered Agent

Name FEES:

Arnold D. Shevin 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2) Supplemental Fee(s): $88.75 for gach vear due this office, beginning

Street Address (P.O. Box Number is Not Acceplabie)
Two Datran Center, Suite 1528

with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year repor form is delinquent.
Note: If the amount enterad in 7b is greater than amount entered in

Suite, Apt. #, Etc.
9130 S. Dadeland Blvd,

Zip Code
23156

7a, a supptemental affidavit must be submitted along with a separate
and appropriate filing fee.

SIGNATURE (Registered Agent Accepting Appointmgnt) DATE 2 I//%/OO

City

Miami

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

10. Name(s) of General Partnex(s) (DoArslg_rreSss:fpiif%2225;2;?&:%;{5} City, State and Zp Code 10a. Dm?;?ﬂg;sr\t{ ?‘ji:rrr]\ber
ZAS SUPPLY, INC. 3315 N. 124th St. Brookfield, WI 53005 164228

P

Ste E

CR2EQ39 {11/99)

| D~ .S

I COFF — 2ay,. 6%

| SOO00S 1ES2 42 ——5
03/ TA G015 — 001

L300 sE55E 50

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

SIGNATURE ___~ W W

11. I do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){i} in the event that the information supplied is deemed exempt fram public access. | further certify that the information indicated
on this annual report is tfrue and accurate and thal my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered 1o execute this report as reguired by chapler 620, Florida Statutes.
TAC
'\/ .
DATE \ \.IA\O -i_—.—.
(262)781-8760

LD

Thirs
s 'f .

Zas Supply, Inc. By:(Mickhelle M. Nennig,

Typed or Printed Name of General Partner Signing Form




.....

SR e T T T " ELAUDIA F. HAINES
Vet e LT RN o T Vrce Premdent/Assocrate General Counsel
Sl T Claudla Hames@CentresInc com

,",:VIA FEDERAL EXPRESS S
TR February 14 2000

‘ _“"Department of State -
SN D1v1s1on of Corporations. ‘v_'f',.: .
T Amn RemstatementDepartment S I IR
.. . 409 E, Gaines Street .| . - ‘.‘ e T e
‘_“Ta]lahassee FL 32399 A AEETTAE T

E ©
- - .

.
Sy

‘ - : Re_: Remstatement, payment of annual fees—-ZAS Supply, Inc and ZAS Supply, Ltd.

AT ',Dear SII' or Madame Pl ',f ST O
S o L I A
- - : -~ i o e o

_ Enclosed herew1th please ﬁnd—remstatement apphcatlons “for the: above hsted Florida entitics - -
- _along with. checks for. payment of annual ﬁhng fees for each The checks enclosed herewith are to be
N applled as follows : -

...,,.

e $593‘30" N 1999 annual fee ($296 65) and 2000 armual fee ($296 65) for b
I et »ZAS Supply,Ltd -
) $300 00 1998 annua] fee ($150 00) and 2000 annual fee ($150 00) for _
: ‘ ‘ - ZAS Supply, Inc RS _;’. -

; , Through this ofﬁce and through our afﬁhate located n. Mllwaukee Wisconsin, all filings, . s
L documents and mstruments w1th respect tomore, than "200. Florida entities- are admlmstered "We note that’
the notrces for the annual report for ZAS' Supply, Inc 1was not’ recelved in]1998;’ srmllarly, the notice for

ﬁhng -of an’ annual report for. ZAS Supply, Ltd~ was’not: recelved for_ l999—hence our -administrative
R 'over51ght n keeplng the -annual fees. current “The; enclosed funds will brmg each of Hiese entities current
o e  with'the: Department of Staté.« We also note for your. mforrnatlon that all payments for 1ntang1ble taxes are
el current wrth the Flonda Department of Revenue for all pnor yedrs. : S

o
. i :
N - -

.

. !If you have’ any questlons or concerns regardmg the enclosures please do not hesrtate to call me
ollect at (305) 670 1997 ext 25 We thank you for your attentlon 10 the enclosures

x 'é[ M CLS PU COhvcrsahon wrth - \

Claudla F Hames

Enclosures cu ; ‘ C/audfa F HQ”’ICS ‘H)C
cc (w/ encl. ). . MlchelleM Nenrng .

ClndyLehrke -i COfﬂ)raﬁa‘n d;d f)Of‘ rCCCIVE -Hfﬁ”-
SERRER @muaf R@porr m /qciq

AL ‘ UL LT T P\dm
o ‘ Rea! Estate Development . Constructlon . Management

Two Datran Center Surte 1528 9130 South Dadeland Boulevard Mrarm FL 33156 (305) 670-1997  Fax (305) 670 4429




