2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZIPPER INVESTMENTS, LTD.

A94000000879

SECRE

!LEO
\RY OF STATE
IYISION GF €0

ORPORATIONS

Lo
i
—r;'b-n

Principal Place of Business

15127 GARTER RD.. STE. 106
DELRAY BEACH FL 33448

Maling Address

360 COCONUT PALM RD.

BOCA RATON FL 23432-7916

QJUN 6 PH 1:59

W

2. Principal Place of Business ' ‘
350 (o Cor\w‘*' ‘)qf‘”\ u

3.

Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JHHIN

Clty & State City & State 4, FEI Number Applied For
Q i 650501603 Not Applicable
22;4 51._ -)7,‘,_ ) fo\t}ntr; A o _ Zi;:- i s;og?trya o §_ Certlf_lt:?tioj Slatus Deswed O » fg.gfql:\i:ﬂiq‘?%l - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ZIPPER, HOWARD D L Qusad B ZPPPR
15127 CARTER ROAD, SUITE 106 MFE0 ™ Poconut Catnd Rd
DELRAY BEACH FL 33446
/ City Bo <A' @P\'—T—O A) FL Zi COd&B 9‘

8. The above named entity submits this statement f

SIGNATURE

ose of changing its registerad office or registered agent, or both, in the State of Florida.

Howpwd p. 7.cpLefl-. 5/ (g

Signature, typed ar primted nama of registergd agent and lita f ghplicable.

{MOTE: Registered Agant signatura required whan rainstating) DATE

9. Capital Contributions $2,000’0(ﬁ),00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

1,350,000

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

A GENERAL PARTHNER 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.

W (! Ao

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE ZIPPER, HOWARD D STREET ADCRESS
seeTanovess | 19127 CARTER ROAD, SUITE 106
crv-s-ze | DELRAY BEACH FL 33446 GiTy-5T-2P
DOCUMENT #
NAME ZIPPER, SUSAN B STREET ADDRESS
sweensooress | 15127 CARTER ROAD, SUITE 106 DoonnD D —
CIY-ST-2P W10
asw |DERAVEBEACHFLOME e T e e
s | s PN e 77 v o
STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
mmarr# STREET ADDRESS
STREET ADDRESS
oS0 CITY-ST- 2P
mMEN?# STREET ADDRESS
STREET ADDRESS
CITY-§T-29 Y- ST-2P
ﬁMENTf S!'REETADD
STREET DDRESS
oY-sh- 7P CITY-§T-2P

14. | Hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall

the'teceiver or trustee empowered 1o execute this repart as reguir

SIGNATURE %

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGHI

SIGNATURE:

ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Lhapter 620, Florida Statutes

QED /e 2L 34D

-5

GENERAL PARTNER

Date Dayurme Phane #




