3

2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT# ~ A95000001138 .~ .

FIDES VILAGE, LT0 01 APR 27 PH 6: 20

k)
Principal Place of Business Mailing Address SECRETARY OF STATE
c
3415 W. CYPRESS ST. P.. BOX 159 TALLAHASSEE, FLORIDA
TAMPA FL 33607 TARPON SPRINGS FL 346890159
2. Principal Place of Business 3. Mailing Address ““‘I” ml ‘Im "" I"‘ I|‘|| II”““H |m| "ll“"ll ml‘ "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 2
~ it
City & State City & State 4. FEI Number Applied For
53-3341818 Nat Applicabie
Zi i -
P Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - . Name _ .
ZAVODNY! R. JOHN Street Address (P.O. Box Number is Not Acceptable)
3415 W. CYPRESS STREET
TAMPA FL 33607
City i FL Zip Code
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. '
SIGNATURE
Signature, Typed or JRgied 8 gent and lille it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions 7/ e bt N 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. rmsscansal in FLORIDA to date. 5000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENEI‘«;AL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFI;CE.
NOTE: Genera} Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

_ 1, CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QNLY
DOCUMENTZ | PO4000088226 STREET ADDRESS
NAME JZ MORGAN CAPITAL, INC.
STREET ADDRESS |3415 W. CYPESS ST. CTY-ST-7IP
omv-s1-2P [TAMPA FL 33607 ST e S
= [l
DOCUMENT # '
s STREET ADDRESS -D5/11/01--01058--003
STREET ADDRESS ' '
CITY-ST-2IP
CTY-ST- 2P
NOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-ZIp
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP -
NT #
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADD¥35
cITY-57-2P e seer

the receiver or trustee empowgred to exedl & Y /
g ' 7327

UEIANETET: 285 - 25¢0
SIGNATURE.AND TYPYD OR WE OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4v  S8¥100



