. ‘ | . .

- " 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001139

1. Entity Name

JZ MORGAN - TIDES VILLAGE, LTD.

FILED

03 APR 30 hﬁl\ 93

Principal Place ¢f Business Mai!inB%Address
Wﬁﬂ P.O. BOX 159

GHEARWATER-FI—3376! TARPON SPRINGS FL 348880159
2. Principal Place, Busmess 3. Malling Address "ﬂ ‘ ’"Ilu IIIl Ilm |H’| "||| ||l|| "”I "M Ilm "m "I" I”II ‘I" |II’
5157 Z\ma b j\ 0
Suite, Apy #, etc Suite, Apt. #, etc., | §l '
i 1, 2
o /1, _ ] ¢ E . D@Il“ BY MAY ), 2003
City & State City & State = 4. FEI Number £0-3241824 Applied For -
#&V\J ot éc&é‘r A~ / ' Not Applicable
Zp Country Zip Country i« $8.75 Additional
’34&)5 1 U> o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAVODNY, R. JOHN e SSE

W BLVD. # 78 Stre%ﬁf% ?(PO gx E.:mber <§ A('c“'ptab% 1/?,..

ZCLERFWATER-FL 33761
e O Fde,  FL G5

8. The above named entity submitg4hi anging its pegistered ﬂlce or registered agent, or both, in the Stai,t‘ of Florida. | am famitiar with, and accept

the obligations of registered
4—/2-7

SIGNATURE

Signature, typed or printed nams nw and title if applicable. \ " DATE
9. Capital Contributions $1’000m \\wpo)nt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE HEVERSE 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
pocuments | P94000088226 . S
g 4Z MORGAN CAPITAL, INC. SrEesS|  S157 Le.uf luawﬂ .7-‘;4 /)
staeeT aoopess | SASTEOMNTRY-SIDE-BLVD-# 78 Y-Sz
ov-srap | GLEARWATEREL33761 Neéans m"f" ley, T 34652
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS )
CiTY-5T-2IP e ' T e
G e
MENT # - —
DOCUME STREET ADDRESS { At g s - e LT
s P rES R AR
STREET ADDRESS ‘ = 7- T wk1d
CITY-ST-26 04300300, 077017 ##141.25
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-5T-2P
CHTY-ST-7P
DOGUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
MENT 4
7 Do STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-20P
CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not cuadiy for the exempliop.eteted in Section 119.07(3)(), Flonda Statutes. | further certify that the informaticn
indicated on this report is true and accayate and that my_gigna Mzl have the same le@gdl effect hs if made under oath; that | am a General Partner of the limited partnership or

the receiver ar trustes empowered toecute this ‘ Equir, d by Chapter 20, Fighida Statutps /
SIGNATURE: ___ SIC\ TS s -G -$RE

SIGNATURE AWTEB w suq:lm: GENERAL PARTHER Data Daytirma Phone #

1¥  02e9100

CR2E003 (10/02)



