4000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #4.4.57004 0 ( 03 73

1. Entity Name

ZALAY FIRST FAMILY LimMiTED VRRERSHIP

0
FILE - STATE

RY U
DWSI%HCSEE% CURPORAT!OHS

Principal Place of Business Malling Address

00 JUN 12 PH 1:33

/

YGA R TuALE <ReeK TRgiL HEAA TURILE CReeX TR

OLISMAR, FL 34677 OLISMAR, L >Y677
z. Princlpé\ Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For

ﬁ /51"‘ 3 OQ ‘ 3— Not Applicable
4p Country Zip Country 5. Corfifcate of Staus Desied  []  $8+75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CLiEaRD 1. ZALAY, SR.

94 TURTLE <K 574 TRAIL
0LOSMAR | FL >Y677

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath..in the State of Florida.

SIGNATURE

Signalure, lypad or prnted name of ragisterad agent and title  applicable.

{NOTE: Regislarsd Agent signature requirad whan reinstating)

9. Capital ContHbutions
‘a8 Shown-on record:—— /Ww-—-

——in'FLORIDA to dater—— - -~ - =

10. Amount of Capital Centributions

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 & general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # v g
pocy CL FFORD I3 2ALA p _f’g ’. STREET ADDRESS 8
stveer sooress | AR X TURTLE cR (1% . g
arvstze | QLISHMAR, [FL 3\677 Ll T U Wbl W bl = 5
R
3232MEW STREET ADDRESS ~{ 1B/ 20 l"!ﬂ—"- DU ] qﬂl 1.1? - °
STREET ADORESS i )
ST CITY-ST-7P
_ Fal
IN)'S;EMENT [ - - —-— - STREET ADDRESS - - - -
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
DOGUMENT #
oo STREET ADDRESS
STREET ADDRESS
CITY-ST-2P sy
3:;LEJMENT ! STREET ADDRESS
STREET ADORESS
CITY-ST-2P
CITY-ST-ZIP
GOCRRIENT # :
o -E“ STREET AGDRESS
STREET ADDRESS CITY-ST-71P
CTYYsT-2IP B -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), )
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered 1o execute this report as required by Chaplter 620, Florida Statutes

SIGNATURE:

Florida Staiutes. | further certily that the information

2177117

GENIERAL PARTNER

Daytimea Phore #

S’ﬁ//ﬁ)- \
AR I




