———

2UUJ LIMIIEVY FANINCHIDIIr

' _UNIFORM BRSINESS REPORT (UBR)

DOCUMENT # A94000000232 FILED
1. Entity Name
ZANZARA LIMITED PARTNERSHIP 2003IFEB -6 AMIO: 13

— . - - Oy 40N OF CORPORATIONS
:nncnpar Pla;e of Business gamng Addrﬁsa TALLA HASSt [: . rLONDA
1200 SOUTH FLAGLER DRIVE. SUITE 1202 1200 SOUTH FLAGLER DRIVE. SUITE 1202 -
— B A A
2. Principal Place of Business 3. Maiing Addross '

Suite, Apt. #, etc. s:mn. Apt. #, elc.

City & State ) City & State 4. FEl Number m - - APPIIEC’ F;W

Not Appricable
Zip Country Zip Country 5. Certificate of Status Desired O fesa :;jq m"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' u - ‘ -

HENDERSON, A. FAXTON JR o

12773 W. FOREST HILL BLVD., STE. 206 Street Address (P.O. Box Number is Not Acceptabla)

WELLINGTON FL 33414

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- typed or printed name of registered agent and titke i appiicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions AKE CHECK PAYABLE T0 FLY i
as Shown on record. $0.00 in FLORIDA to date. $0.00 ‘REVERSE:SIDE FOR, rEEJNFunmﬂoN%‘g%

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.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # ]
NE GILLETTE, RICHARD P SIREET ADDRESS

staeer apuress | 1200 SOUTH FLAGLER DRIVE, SUITE 1202 . d HATTE T S P
erv-st.ze | WEST PALM BEACH FL 33401 try-st-ap Uda”ﬂt:n.r"l_IS"*Dléjf Jo--004 w4l 55
DOCUMENT # ;

wee | GILLETTE, MARION C STREHAORESS

stheet Ass 1200/ SOUTH' FLAGLER DRIVE, SUITE 1202 I

arr-st-ar | WEST PALM BEACH FL 33401 .

,'::;‘E’MW' STREET ADDRESS S - -
ov-staps |- emv-st-ap

mm' STREET ADDRESS

STREET ADDRESS .

CIFY-ST-7IF - . CITY-s1-2P

mm&m: _ STREET ADORESS

SIREEF ALIDRESS

CATY-ST- 2P Giiv-st-2p

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS

CITY-S1-2IP emv-st-2p

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

/«ﬁm Rlchard T 2 T T et e pr i A

. SIGNATURE:




