2003 LIMITED PARTNERSHIP L
UNIFORM BUSINESS REPORT (uan) - ; :

DOCUMENT # A96000000772 FILED
1. Entily Name
THE ZACHAR FAMILY LIMITED PARTNERSHIP 03 PR 10 At 10 02
SCURETARY CF STATL
F’rincw’gar Place of Business Mai!ina Address {[ Ml_ AHA S 5 FE. F LGR[DA
INVERNESSFL-09155- X0-ZENTH-LANE—
~INVERNESSPL349458
I M— R
SO0 S BORDER AVELIIDD 5. BORDER AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & Staj City & State 4, FElI Number Applied For
[PYERIVESS FLORIDA | /VVERNESS FLORIDA NOT APPLICABLE o Ao
Z'i:ez/ 4, 5 ,2 Courbj. § iy Z/ .;— _2 Country us 5. Certificate of Status Desired g/ ?g'z:esq lﬁ::ledcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ZACHAR, CHARLES T2 AHAR | COHARLES
305-FENHANE . Strest Address (P.O. Box NumbBer is Not Acceptable) )
INVERNESS-EL=34453~
. RIop S, BLORD ER  AvENUE
N S ERAESS FL [ %% o
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 Fiorida. | am familiar with, and accept
the obligations of regi /;:\/é
SIGNATURE kf%o’é— C/JAIQAEJ\ # -ZI(C/V/? K é "30 "‘D_S—
\gnalu pnnted name of ragistered age plucabie DATE
9, Capital Contributions $490 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
- as Shown on record. ' in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # . - STREET ADDRESS
NAVE ZACHAR, CHARLES K 2lop S PoepEr CAvE.
staeer anoress | 303 ZENITH LANE CHTY-S1-21P
am-size | INVERNESS FL 34453 : N VERAESS . S44LD
DOCUMENT # ’

STREET ADDRESS
KAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP o

- - Sl B LT T RS e s 3 I

DOCUMENT # q F#oA5. ]
o STREET ADDRESS L T A TS .;.~-El 5 M?:-.:ES. i
STREET ADDRESS CITY-ST-ZIP
CTY-87-2p -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP

MENT

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IF -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2ZIP
CATY-ST-21P

{ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
mdlcaled on this report is true and accurate and that my signature shall have the 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 Chapter 620, Florida Statutes

..?52

SIGNATUREKD TYPED OR PRINTED Nmébr—aaaumese‘hsnm. PARTNER Date Dayt\zg Phong #

Iv 8909100

CR2EQ03 (10/02)



