2000 UNIFORM BUSINESS REPORT (UBR)

APPHUDVE{J -

T

'

- F
DOCUMENT # - A95000001193 ILED
1. Entity Name
00 APR - .t
ZABRISKIE FAMILY LMITED PARTNERSHIP PR -5 PHI2: 12
SECRETARY OF STATE
Il
Principal Place of Business Mailing Address A LL AHA S SEE FL OR’DA
324 BRANTLEY CLUB 324 BRANTLEY CLUB
LONGWOOD FL 32779 —,S_ 8 ?3. LONGWOOGD FL 32779-5672
R IRBRADEARMGAMEN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o . City & State 4. FEI Number 59‘3338078 Applied For
Not Applicable
‘_,ff \- L C‘iouTtry'fr - Zip Couritry B 5. Cerlificaie oj_S_ta_tuﬁ D?sired - O ~ ?g.gesqlﬁ::leci‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBINO NICHOLAS J ESQ ot et Adgress (P.O. Box Number is Not Accepiable)
RUBINO, EBREEFF&-ASSOCIATES, PA. - CHANGE. 0F |HOBIND b A S (o./,//q—TeS

Wéﬁf > /ST Lookourr /A#Cé f e 2/

= = | ——
A ty=t-h 3

HiE s T —

MAITLAND FL 32751 ' _ ﬁ/vl\/ City 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 printed name of registerad agent and title i applicable. ({NOTE: Registered Agent signature required when reinstatng) . DATE
9. Capital Contributions $865 440.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA 1o 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.

CFi2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONCY
DOCUMENT # '
NAVE ZABRISKIE, STEVEN K ' STREET ADDRESS
sreeraooress | 374 BRANTLEY CLUB PLACE
crv-sr-zp ) LONGWOOD FL 32779 CIvY-ST-2p .
DOCUMENT # ZSOooo=21l rraos———4%
N ZABRISKIE, LYNNE B STREETADORESS -04/2 ”.9 fDD;—Dl 114 -0 _
=5 TR xln
e g [ i
mmaﬂ: ’ ' STREET
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
mmmf e
STREET ADDRESS
Y- ST-2P efry-St-2°
DOCKMENT # .
- STREET ADDRESS
ADDRESS ‘
vcn:fXP - CrTY-5T-2P
DOCUMENT#  |* % : -
NAME ‘ STREET ADDRESS |-
STREET ADDRESS
CTYV-ST.28 CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report is true and accurgte and that my signatyrerShall have the same legal effect as if made under oath: that | am a Genera! Partner of the fimited partnership or

the receiver or trusiee empowered 10 te this report as reduired by’ Chapter 620, Florida Statutes
SIGNATURE: & G Al A / é@ V%') 2EE/ELS

S EeWETURE AND TYFED OR PRI AME OF SIGNING GENERAL PARTNER Daytime Phone #




