FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNEHSH|p FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SEC RETAHY OF STATE
Secretary of State mwr!;m o EnRENTATINH: U{ﬁ,\,
1998 DIVISION OF CORPORATIONS

MENT # 08 JAR -5 PH 2: 49 1/%

"A95000000272 A

ZALAY FIRST FAMILY LIMITED PARTNERSHIP

1. Name of Limitsd Parinership

Mailing Address Principal Office Address 3. bate Formed or Registerad 54, Gapial Gonlributions as
4322 TURTLE CREEK TRAIL 4922 TURTLE CREEK TRAIL 02/27/1995 $100.00
OLDSMAR FL 34677 OLDSMAR FL 34677 34. pate of Last Report '

02,12’ 1997 Sb Amount of Capilal

Contributions in FLORIDA

4, state or Gountry of Formaticn to date:
2 Malling Address 2a. Principal Office Address FI_
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. FE(Number f —- o)
appuiErR > AR Qsoenr
City & State City & State (J Not Applicable
7. Certificate of Siatus Desired D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payabie lo: Dept. of State (See reverse side for jee information)
9. Name and Address of Current Rogletered Agent 10.  changed, new Aegisiered Agant/Ollice
Namea
ZALAY, CLIFFORD [ SR.
Sireet Address {P.O Box Number Is Not Acceptable)
4922 TURTLE CREEK TRAIL

OLDSMAR Ft 34677 Suilo, ApL A, olc.

Zip Code

City FL

1 Da, Pursuant t¢ the provisions of sections 620,104 1 and £20.192, Flerida Slalulos, the above-namead limited parlnership crganized or registered under the laws of the State of Florida, submits this slalement
for 1he purpose of changing ie regisiered office or registered apenl, or both, in the State of Florida. Such change was authorized by its general parlner(s). | heraby accept the appointment of registered
agent. | am familar with. and accepi the obligations ol seclion 620.192, Florida Stalutes.

SIGNATURE (Regisiered Agent Accepling Appointment) ___ OATE ..

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

Regisiration/

ZALAY, CLIFFORD | SR. 4922 TURTLE CREEK TRA OLDSMAR FL 34877

SO 2GS0 ——5
-1 /2eA8-~01 125024
*enk 6L 28 *hek]Sh. 2

L] .

Address of Each Ganerel Partner
11, Mame(s) of General Partnar(s) 11a. (00 NOT Use Post Olfice Box ombers) 11b. City, State & Zip Code 11c. Dogument Number “

Note: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

1 2. {do héfaby certity thal the inlormation supplied with this ling is volunlarily furnished and doss not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporaliong from any tiablty of non-cornpliance with Section 119.07{3)(k) in the event that the information supplied is deamed exermpt kom public access. | further cerlify that the infarmalion indicated on
this annual report (s true and accurale and that my signatwre shall have the same lagal gflacts as ¥ mada under cath. | further certify thal | am a Genaral Partner of the limited partnership, receiver or trustee

empowerad to execule this repor as required by c ?@ Florda Statutes
SIGNATURE _ y PN onre j'zf/w By
ﬂD_f . ZM\/' SK . Daytime Telephone Number ___ ____ A .

Typed or Printed Name of General Part igning Porm

CR2E0D3 (6/97)



