2001 UNIFORM BUSINESS REPORT (UBR)

dv 6082000

- -
DOCUMENT #  A95000001077
1. Entity Name
" ZALDIVAR PARTNERSHIP, LTD. | FILED
Principal Place of Business Mailing Address 01 NAR llh A‘H m Siﬂ
3460 FAIRLANE FARMS RD. STE. #13 3460 FAIRLANE FARMS RD. STE. #13 s a s
WELLINGTON FL 33414 WELLINGTON FL 33414 SECRETARY OF STATE :
TALLARA ir £ ORIDA
S — W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650566165 Not Applicable
‘Zip o Cou‘ntry U Z.ip. Country . 5. Certificate of Status Desired . [] ‘g'ggqﬁrdd“j?lal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PAL{L' /{O_SE,(/

ROSEN, HARRY M SeoRrEES SRR b BT FAlns RD

2500 WESTON ROAD, SUITE 220
WESTON FL 33331 STE )3

y , Y IE LLINVETOAS FL |29/

stafment for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

KO Paul foset 3-9-0/

8. The above namﬁy submits
SIGNATURE

Signature, typed of printed name oftagisterad agent and tit'e it applicable. {NOTE: Registered Agent signature raguirad when rainstating}
9. Capital Contributions 963,738.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2' ' . in FLORIDA to date. ) SEE REVERSE SIDE 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.

CR2E003 (11/00)

12, ' GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocUMENT# 1 POGO00N 14551 STREET ADDRESS l/ LY X R
OUEEN Y60 FAIPLAUE FAMS KD
STREET ADDRESS | 2500 WESTON ROAD, SUITE 220 Y / ~
-ST-IP Edl/ L
cy-s1-2f - | WESTON FL 33331 > Te 15,’ w ‘/67-0,(/4 32 V/j‘
DOCUMENT # STREET ADDRESS
. NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP
pocumente [T o ' STREET A!J-DRI;SS i
NAME
STREET ADDRESS CITY-ST-2P - -
CITY-8T-2P N . 2000023896232 ——3
DOSUMENT # G =U3r £l - =L
o0y STREET ADDRESS _ T T 0 LR T e
STREET ADDRESS CTY-ST-2P
CITY-5T-2P ,
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS - -
oTY-91-7P ]
DOCUMENT ¢ STREET ADDRESS
NAME,
STREET ADDRESS SITY-S7-7P
CITY-ST-2IP e

14. | hereby cerlify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is trugAnd accurate and that l'" signature shall have the same legal effect as if made under cath; that | am a General Partner of tha limited partnership or
the receiver or trustee em ed 10 execyls thirl as required by Chapter 80, Florida Statutes

e AL HOEA 3907 st1-20-7953

HINTED NAME OF SIGNING GENERAL PARTNER Data Caytime Phone #

SIGNATURE:




