FILE‘ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

‘ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sgndra Moltham
Secretary of State
DIVISION OF CORPORATIONS

-
1 «  MName of Limited Partnership

1a.  DOCUMENT #
A95000000233

ZALAY SECOND FAMILY LIMITED PARTNERSHIP
;9\ ,\ =

W

FILED
SECRETARY IJF
DIVISION OF CURPO??].;{\TJENS

ITFEB 12 PMIp: |y,

LA S

Maihng Address
4822 TURTLE CREEK TRAIL

Principal Oflice Address
4322 TURTLE CREEK TRAIL

3. Date Formed or Registered

02/16/1995

54a. Capital Contributons as
Shown on record

$100.00

OLDSMAR FL 34677 OLDSMAR FL 34677 34. Dals o Last Report
04’19’1% 8b. amount of Capital
4 E)Dé\:"lgutloﬂs FLORIDA
« State or Country of Formation
2. Mailing Addrass 28a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number Q ‘
- Appliad For
APPUED FO'H [ Not Applicable
City & State City & State ool
7 . Certificate of Status Desved D $8.75 Additonal
Zip Country Zip Country | Fea Raquired
B. Make eheck pavable 1o: Dept. of State (Sea reverse side for fee information)
9_ Name and Address of Current Reglstered Agent 1 0 {.lﬁ.cﬂﬁ wp&ggﬁﬁ g g
Name =
ZALAY, CLIFFORD | SR, Wﬁ?ﬁ?ﬁ"ﬂmm“ﬂ 1 4
M Tl.ﬂTLE CREEK TRA“. Straet Address (P.O. Box Numbaer Is Not Accapt
OLDSMAR FL 3‘877 Suite, Apt. ¥, elc.
City FL l Zip Cooe

1 Da_ Pursuant la the provisions of seclions 820.1051 and £20.192, Florida Statutes. the above-named limited partnership organized of registered under the laws of the State of Fiorda. submits this stalement
for the purpose of changing its regislered offica or registered agent, or buih, in the State of Florida. Such change was authorized by its genaral pariner(s). | hereby accept the appolntrant of registered
agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGMATURE (Registered Agent Accepling Appoinkment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s} of General Partner(s) 118, (0 NOFUse Past Ofics Hox Rumbers) | 11b. City. State & Zip Cocte 11C.  Dommont Number
ZALAY, CLIFFORD | SR. 4922 TUATLE CREEK TRA OLDSMAR FL 34877

Ky |

Notec General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, |dohereby certify that the information supplied wilh this filing is voluntarily fumished and does not qualify for the exemption stated n Ssction 119.07(2)k), Flarida Statutes. | release the Division of
Corporatans from any liability of non-compliance with Seclion 119.07(3}k} in the event that the informalion supplied is deemed exempt from public access. | further certity that the information indicated on
thie @nnual report is true and accurate and that my signature shalt have the same legal effects as f made under calh. | furlher certify that 1 am a General Pariner of the limited partnership, receiver or trustee

empowered 1o execute this reporl as required Ry cigapler 620, Florida Statutes.

DATE

SIGNATURE

[ Mt 11

CR2E003 (6/96)



