2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions - ,an,p;%mmi
as Shown on record. H000. in FLORIDA to date. Y Wﬁ%ﬂf ORMATIO
W TS dFFidE!

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV

=l 3™

y . W
DOCUMENT #  A95000001139
1. Entity Name
JZ MORGAN - TIDES VILLAGE, LTD. | FILE
Principal Place of Business Maiting Address 00 HAY _2 PH h: 20
3415 W. CYPRESS T. P.O. BOX 159 [ T T
TAMPA FL 33607 . TARPON SPRINGS FL 346860159 TS:: L%E%T;ASR;)\JF? FF?E%% A
. o] 5% N HualoL, - i
— K A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Mumber Applied For
59'3341824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} §8'75 p_.ddi:ional
ee Required
6._Name and Address of Current Registered/Agent ~ =~ = " - - - = 7. Name and Address of New Registered Agent = |
Name
ZAVODNY, R. JOHN Street Address (P.O. Box Number is Not Acceptable)
3415 W. CYPRESS T. ‘
TAMPA FL 33607
- oG
! City FL Zip Code

NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed 10 chnﬂﬁwm S
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuman+ | P94000088226 '
STREET ADDRESS
NAVE JZ MORGAN CAPITAL, INC.
stReeT ADDRESS | 3415 W. CYPRESS T. Y- ST 7P
crry-§1-2p TAMPA FL 33607
DOCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -~
CITY-ST-2P ST-2P
DOCUMENT #
B : s = - STREET ADDRESS - -
NAMVE
STREET ADDRESS
CITY-ST-2P
CITY- 5T-2P
DOCUMENT # ADORESS
NAVE :
STREET ADDRESS '
CITY-§T-2P
CITY - ST-2P
DOCUMENT #
. STREET ADDRESS
NAVE t
i CITY-§T-2P
CITY, &T- 2P T
f‘m,}\" T#
ﬁ ] STREET ADDRESS
R el ! CITY - 5T- 2P
Te-5r-2P o~

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8l have the same legeefieyt as if made under oath; that | am a General Fﬁgf the limited partnership or

Crida Sta) tz._ﬂ’ 1
SIGNATURE: ___ SIGNAST 9 HE- 146

14. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate and that my signature.y
the receiver or trustee empowereg aaflirgd by Chapter 620,

-

SIGNATURE Wlm NAME OF s?mm‘, GEMERAL PARTNER Date Daytims Phone #

CR2E003 19/99)



