FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Ll L
A L PORT Sandra B. Mortham TCRETARY GF STATE
NNUAL REPO o o DIFTSION OF COROCRAT B

1998
1. Name ol Limitsd Partnership 1a. D O C U M E NT #

AZ3000000996 AN A RS

DIVISION OF CORPORATIONS

SBAPR -8 AMN: 45

ZID, LTD.

Malling Address Principal Otfice Address 3, Date Formad or Ragistered 5a. Capital Contribulions as
Shown on record.
951 SOUTH ANDERSON AVE 91 5. ANDREWS AVE. 09/30/1993 $160,000.00
POMPANO BCH FL 33069 POMANO BCH. FL 33069 3a ! !
« Date of Les| Report
03, 10/ 1997 5b. Amount of Capital
Contributions in FLORIDA
4. s1teor Country of Formalion 10 dalo:
2. Mailing Address 2a, Principal Office Address FL
Suite, Apt. #, elc. Suile, Apl. #, elc. 6. FEI Numbor
650442933 = Aopted For
City & State Ciy & Stie  Not Applicable
7. Centificate of Status Desired D $8.75 Additiona’
Zip Couniry 2ip Country , Fee Roquirad
yg@'ﬁwapl of Slate (See revarse side for tos information)

1 0.1 changed, new Registered Agent/Office

Q. Name and Address of Current Reglstered Agent
LITILE, SHIRLEY | e
951 5. ANDREWS AVE Sireat Address (P.O. Box Number Immﬂ)m 4 E} ? h,‘..":] —
POMPANO BEACH FL 33069 uits, elc.
B 3 Sulle Apt. 8. & #RINE2E, 25 wmggb. 25

Zip Code

City FL

108a. Pursuani lo the provisions of soctions B20.1051 and 620.192, Florida Statules, The above-named limiled parlnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing Its regisiered oflice or registered agenl, or both, In 1he State of Fiorida. Such change was eulhorized by lts general partner(s). | hereby accep! the appointment of registered

ageant. | am familiar with, and accept the obligations of seclion 620 192, Florida Sialules.

SIGNATURE (Registeras Agenl Accepling Appoinimont) __. . S
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each Genera! Farlner
1 1 a. {De NO1 Use Post Ollice Box Numbars) 1 1 b City, $tate & Zip Cods

1 1 c. Ragistralion/

Document Number

11, Name(s) of General Pariner(s)

WALLICK, GREGG E 851 §. ANDREWS AVE. POMANOQ BCH. FL

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

12, 1 do hareby oertity that the Intermalion suppliad wilh this filng is voluntarily furnished and does nal quality for tha exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | releasg tha Divisian of
Corporations from any liabilily of non-compliange with Section 119.07{3)(k) in the evant thal the inlormation supplied is deemed exempt from public access. | turther cerlify that the information indicated on
this annual report s true and accurate and that my signalure shall bave tha same legal effects as if made under oath. | further cerity thal | am a General Partner of the limited partnership, receiver or trustoo

CR2E003 (12/97)

empowersd o execule this report as required by ghapter 620, Florida Statutes,
(PZESL 4( X7, A Q%Q DATE _ % j??,, —

SIGNATURE ks
//faf/ &Q L/ffé g’ . Daylime Telephone Number

| Typed or Printed Name of Ganoral Part

Signing Form _



