2003 LIMITED

UNIFORM BUSINESS REPORTJUBR)

PARTNERSHIP

DOCUMENT # A95000000272

1. Entity Name

ZALAY FIRST FAMILY LIMITED PARTNERSHIP

Pnncu al Place of Business
RTLE CREEK TRAIL

OLDSMAH FL 34677

Mailing Address
4322 TURTLE CREEK TRAIL

OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

FILED
03 APR 30 HHI1: 02
SECRETARY UF STATE

lr«l Lr\['u\:):‘?.‘m_ i LUI“DA

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g .
DEEJ_!E‘E BY MAY 1, 2003
1] .

City & State City & State 4. FEINumber §0-3480212 Applied For
Nat Applicable
Zip Country Zip ' Country O $8.75 Additional

5. Certificate of Status Desired
- _ Fee Required —

s 6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent

ZALAY, CLIFFORD | SR.
4922 TURTLE CREEK TRAIL
OLDSMAR FL 34677

Narme

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

VAN fos

the abligaticns of re@?f;mcf) ﬂ%
SIGNATURE

[

T foae 7

Signatura, typed i

1t nbfne of rea#ﬁred agent

d(lme i applicable.

9. Capital Coniributions
as Shown aon record,

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

. MM}E CHECK PAYABLE TO Fi. DEPT. OF STATE
SEE AEVERSE SIOE FOR FEE INFORMATION

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 a general partner.

SlakFLE LrELk HEHE

12. GENEAAL PARTNER INFORMATION | | KER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME ZALAY, CUFFORD | SR.
streeT aporess | 4922 TURTLE CREEK TRAIL P
orv-s5t-z0 | OLDSMAR FL 34677 ’
P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip =TIl 1 TSET |“_‘- e
et = =
ar-5r-27 ] B e HH’ =k
DOCUNIENT # o " "=
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS sz
CiTY-57-2iP ainv-si-ap
DOCUMENT #
STAEET ADDRESS
ANAME
STREET ADCRESS N
CiTY-5T-2P S
TEOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§7-2IP el St-2i7

14. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ok (dolmesouiren

‘fﬁ ifes

(222)781-711)

SIGNATURE:

smuﬁu* ANDTYPED onf?(wen NAﬂgE!YNﬂR?A

?y ALY, K,

4 / Dah Daytlma Phone #

1v 0829100

CR2E003 (10/02)



