2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEPHYR 19, LTD.

A33046

Principal Place of Business

2040 NE. COACHMAN ROAD
CLEARWATER FL 34625

Mailing Address

2040 NE COACHMAN RD.
CLEARWATER FL 33765-2614

2. Principal Place of Business 3. Mailing Address

Suite, A;ﬁt. #, etc. Sulte, Apt. #, etc.

ECINE

A0
Y OF STATE
CORPORATIONS

00FEB It AHig: 17

G LA

DO NOT WRITE IN THIS SPACE

8
SEC“.? Ry
DIVISION ©

"]

City & State City & State 4. FEl Number Applied For
59-2777%7 Not Applicable
2 e B Cou_ntry . Zl.p P A Cou_:?iry - 5. Certificate of Status Desired 0 $8.75 Additional
: = S e bt it | e — - - Fee Required - - -
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLElN' MARK S Street Address (P.O. Box Number is Not Acceplable)
2040 N.E. COACHMAN ROAD
CLEARWATER FL 34625
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot regrstered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$60,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES CNLY

DXCUMENT # STREET ADDRESS ?DDD':':"’.’; 1 c._..-_..l r-*'*.:?
RAVE KLEIN, MARK S O DA - 023
om-st-2p 1 Gl EARWATER FL
DOCUMENT #
e s jad 0O
STREET ADDRESS 6
CITY-ST-2P
GIvY - 5T- 2P
DOCUMENT # - . —_
NANME
Cry-5T-2P
cTy-S7-2P i
DOCUMENT # STREET ADDRESS
NAME
0 CIY-S1-2P
CITY - §T- 2P
DOCUMENT# IS STREET ADORESS
NAME -
5 G- 5T-4P
CITY- 5T-2P. )
DOCUMENT #
NAME
STREET ADDRESS oY-ST-7P
CITY-57-2P - e
14. | hereby certify that the information wnh this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infermation
t

indicated on this report is true a

SIGNATURE:

S gnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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CR2E003 (9/99)



