2002 UNIFORM BUSINESS REPORT {(UBR)

APFRUE
AN

DOCUMENT #  A95000001077
ZALDIVAR PARTNERSHIP, LTD.

FILED
024PR 22 PY 3. |

SECRETARY GF <yar
TALLAHASSER FEE}?QII[%A

Principal Place of Business Mailing Address

3460 FAIRLANE FARMS RD, STE. #13

WELLINGTON FL 33414 WELLINGTON FL 33414

3460 FAIRLANE FARMS RD. STE. #13

3. Mailing Addre

1180 Person Rd 1154

Pierson Rd

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sute K-8

suite K-8

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
wel?lflg 7‘01’)_, F/ Ne,[ h/)g 7"0)’] , F—I 650566165 Not Applicabla
j‘gq / (4 Cou??’) SH 52'93 7 )4 T)ﬂt 3 5. Certificate of Status Desired [ f‘g;’i Additone!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, PAUL
3460 FAIRLANE FARMS RD, STE. #13
WELLINGTON FL 33414

Name Pa,u./ Rose/,)

Stree ;\%rgs)s{(;.o. Bo! ;Jmeberi Ng?scept g _ S‘/’@ k‘y

FL

LI

/

7] -
8. The above named Wm
SIGNATURE

r the purpose of changing its registered office or registered a‘{;ém‘ or both, in the State of Florida.,

2 N Phyc KOSENL

F-)P-02

Signature, typed or printad name bt reﬁlsleri:l a£nr and title if applicable.

ORI
DATE

9. Capital Contributions
as Shown on record.

$2,263,798.00

10. Amount of Capital Contributions
in FLORIDA to date.

Cit
YWellinaton
11, MAKE CHECK PAYABLE TO DEPT. GF STATE

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000014551 )

STREET ADDRESS -
NANE ZALDIVAR GROUP, INC. 11570 Fierson )Qa’ K-8
staeeTapDRess | 3460 FAIRLANE FARMS RD, STE. #13 CITY-ST-7P F: 17£
crv-stze | WELLINGTON FL 33414 wellington, FI 334/

= 4
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-§T-2P B _ T P
— i o
pe— SonnnS4S 14949 — 1
ADDRE - .y -

e STREET ADDRESS 5B/ NE--01013—-010
STREET ADDRESS FEEFLCD, Co RO DL OO

CITY-5-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S$T-ZIP
CITY-ST-ZIP o
DOCUMENT #

STREET ACDRESS
NAME,
STREEY ADDRESS

LITY-5T-2IP
CmY-5T-2P
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71
CITY-ST-2IP o

14. | hereby certify that the infon
indicated on this report is trde and accurate and t
the receiver or trustee emgbwered 10 exgepe thj

SIGNATURE: /

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L ry signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinership or
report as required by Chapter 620, Florida Statutes

s Al KOSERS H-1p-02 567-790- 7453

SIGNATURE AND TYP’D 'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davtima Phono #

Iy £Z81L00

CR2E003 (9/01)




