2001 UNIFORM BUSINESS REPORT (UBR) '~ T

DOCUMENT #.  A30396

1. Entity Name v

" ZOM BAYARD, LTD.

FlLED

01 APR 27 PM 6:21
SECRETARY oF STA TE

Principal Place of Business

1950 SUMMIT PARK DRIVE
SUITE 300
ORLANDO FL 32810

SUITE 300

Mailing Address
1950 SUMMIT PARK DRIVE

ORLANDO FL 32810

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SR

DO NOT WRITE IN THIS SPACE Eﬁ

City & State City & State 4, FEI Number Applied For
) 59-3021041 NGt Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Addltlonal
; Fee Requlred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOSCHMANS- ERIC F Street Address (P.O. Box Number is Nat Acceptable)
1950 SUMMIT PARK DRIVE ;
SUITE 300 _
ORLANDO FL 32810 City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Regisiered Agent signatura reguired when reinstating) DATE

9. Capital Contributions
as Shown on record.

$3,499,000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

+1. MAKE CHECK PAYASLE TO DEPT. {lF STATE
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.

Th GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT ¢ | 613657 STREET ACDRESS

NAME ZOM PROPERTIES, INC.

STREET ADDRESS | 1950 SUMMIT PARK DRIVE CITY-5T-71P 5 g )

onv-st-7P {ORLANDO FL 32810 RN RN D = P= = W e =
DOCUMENT # STREET ADDRESS _E?Sl/ l‘l:lllji:}' 1 _—l:l 1 DbU_—!-n:’q
il ¥¥¥ESZE, 25 %526, 25
STREET ADDRESS CITY-81-2IP '
CITY-ST-ZIP

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-8T-2IP

GITY-ST-7IP

DCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P oS

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CHTY-ST-2IP e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

PN ‘\g CITY-ST-ZIP

14. | herebycgermy that the information su
indicated on this report is true and acclreke and that

d with this| rhn does\not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the nnfom':atlon
natufy shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnershlp or

the racsiver or trustee empowerad to e te this re| requirey] by Chapter 620, Florida Statutes
1 '-' Cru] ;L ".-\) N [ l 1‘ ,
SIGNATURE: ___SuGili0y 9‘ = N ED MU W L B

SIGNATURE mn'h')q: oR pn|me'n NAMI F— smrQa GE;EMLfARtNEQ\P 0\\0(\\@

Data

Dz;yl\me Phone # |

4¥  0SH2000

CR2EQ03 (11/00)



