FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
»WILL BE SUBJECT TO REVOCATION AND 5_5___ PENALTY __EE

ANNUAL REPORT
1999

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #

A95000000272

ZALAY FIRST FAMILY LIMITED PARTNERSHIP

I

FILED
S8 DEC 28 PH 1: 29

SECRETARY 0F ©
Ta(_.m[,f\*\ CF TAT:

i

Mailing Addrase Principal Office Addrass o 3. Data Formed ar Registered 5. capta Cantributions as
Shown on record.
4922 TURTLE CREEK TRAIL 4922 TURTLE CREEK TRAIL 02/27/1995 $100.00
OLDSMAR FL 34577 OLDSMAR FL 34677 3a. pate of Last Report :
01/05/1998 5b. amount of Capitl
- - nFLORIDA
_ — - — 4. state or Courtry of Formation to date:
2. Mailing Address 24. Principal Office Address .
FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. = T
Ap Agt. 6. FE! Numberr) T Applied For
City & State ity & 66t — 59'3480‘_'12 7 I Not Applicatie _
7 - Cartificate of Status Desired (] $8.75 additional
Zp Couniry Zip Country _ Fes Raquirad
 Make check payable to: Dept. of State (See reverse side for fee information)
= — :
0. Name and Address of Cument Reglsterod Agent 10. 1f charged, new Registared AgantOffica
‘ ' - Naro ; T

ZALAY, CLIFFORD | SR

Street Addrasz (P.O. Box Number s Not Accaptakle}

for the purposa of ging its reg

office or

SIGNATURE (Ragistered Agent Accapting Appointment)

agent, 1 am familiar with, and accept the obfigations of saction 620,192, Florida Statutes,

DATE

4922 TURTLE CREEK TRAIL
OLDSMAR FL 34677 Suito, Apt. #, al.
City FL Zip Code
1 Oa_ P to the provi of 8201051 and 520.192, Farida Statutes, the above-namad hm‘led partnarship ofganized or rsglstemd under the laws of the State of Fladda submits this slaiernent

d agent, or both, in the State of Florida. Such change was authorized by its general partnsr(s). | herehy accapt the appaintment of reglsterad

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Reglstration/

14

1 1. Name(é’ °f G.enéml Partnar(s) 1 1 a. toomdg;em:ffoiﬁogzga;lfsmgm) 11 b- _ Cty, State &Zip Code 11 C. Document Mumber
ZALAY, CUFFORD 1 SR. 4922 TURTLE CREEK TRA OLDSMAR FL 34677
CONOOZTAOSS0-——1

-0, 13;’83—**0105-‘3—-823

|25 AEREl41.75

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

SIGNATURE

»

KR

ion supptied is d

42 1do horaby cartily that tha Information supslied with this filing is voluntaslly fumished and does not qality for the exemption stated in Sectioh 119.07(3)(K), Florda Statutas. | release tha Divisian of
Carparatiens from any liability of non-compliance with Section 119.07(3)(k) in the event that the it
thig annual report is trua and accurate and that my signatura shall have the same legal effacts as if made under cath. | further cortify that | am a Genaral Pariner of the limited partnership, recelver or trustee

empowered to axecttia thig rapert as required by cha?:r 620, Flovida Statutes.

DATE, J I;@/? ?f

d exempt from public access. | further certify that the information indicated an

Typed or Printad Name of General Paring

-

Daytime pi

127=181=711)

CR2ZE003 (8/98}

A
Eﬂgning For;nr / )
v [

OO13835



