2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000066

1. Entity Name

ZORN ASSOCIATES, LTD. : ﬁhyé@

Principal Place of Business Malfing Adciress ‘ f&” ‘ﬁw -9 ﬁh@ ’@dl

5257 FOUNTAINS DRIVE SOUTH. APT. 304 5257 FOUNTAINS DRIVE SOUTH. APT. 304
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Frincipal Place of Business 3. Mailing Address m "m "m""l ,m' Im ,"'

= Suite, Apt. # eic. . ite, Apl #, etc. DO NOT WRITE IN THIS SPACE
APT. 3o% AeT. %

City & State City & Stgte 4, FEI Number Applied For
LA LyeTH EL LA ne Ry FL 65-0636298 Not Applcable
BZISB (.{« é) }7 Cuntry lezi-f—é ’) P‘(‘})ountry &fb 6[4 §. Certificate of Status Desired (] ?esslggq S:’:c;“""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name:

SlLVERMAN' MARILYN S . Street Address (P.C. Box Number is Not Acceptable) -

5257 FOUNTAINS DRIVE SOUTH, APT. 304
LAKE WORTH FL_ 33467

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE Regisierad Agant signature requirsd when reinstating) DATE
9. Capital Contributions m 000.00 10. Amount of Capit: Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE: |
as Shown on record, in FLORIDA to d: te. SEE-REVERSE SIDE FOR FEE INFORMATIU}I !

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # \

oo 7ORN, EDWARD § STREET ADDRESS }

sTreeT adoness 15257 FOUNTAINS DRIVE SOUTH, APT. 304 CITY-5T-70P

cmv-s-z¢ || AKE WORTH FL 33467

DOCUMENT ¢

- JORN, ROSETTA § STREET ADDRESS

STREET AUDRESS (6257 FOUNTAINS DRIVE SOUTH, APT. 304 CITY-$T-2

omv-s-z¢  [LAKE WORTH FL 33467 00004224 505——7
" o/ 0 - 01080 —
oocy STREET ADURESS RS0, 25 RS20, 25
STREET ADDRESS CITY-5T-ZIP l

CITY-ST-21P

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS STV -ST- 7P

CITY-ST-2Ip

DOCUMENT £ STRFET ADDRESS

NAME

STREET ADCRESS SITY-ST-7IP

CTY-§T-21P

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P,

14, | hereby certify that the information supplied with this filing does nol qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chap &1 620, Florida Statutes

SlGNATURE: : . ' : i‘mEo SIGNING NE‘R ‘LiP /) ‘//2&/ éDI /%é/ )D /éh 7-/%-
SO ity s sy s W9 IV Y o RV

4y £S£8000

CR2E003 (11/00)



