FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP 6¢dg O/ F
. “ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ol §

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE SECRE 1 ,f YI fu.
Santira B, Mortham . 1l
ANNUAL REPORT Secretary of Sate BIICIN 0F Conp ORfmns
1999 DIVISION OF CORPORATIONS 98 007 | 2 Wl
1

1. Name of Limited Partnership 1a. DOCUMENT #
A96000001848

ZOM GATEWAY, LTO I

Mailing Address Principal Office Address 3. Date Formed or Registered 52, Capltal Contributions es
Shown on record.
1950 SUMMIT PARK DRIVE 1950 SUMMIT PARK DRIVE 09/30/1996 $7.499.010.00
SUITE 300 SUITE 300 3a. Dato of Last Reporl - f ! '
F RLAI FL 32
ORLANDO FL 32010 ORLANDO FL 22810 14/17/1997 5b. Armeuntof oot
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Malling Addreas 2a. Principal Office Address
FL
Sulte, Apt. #, olc. Suite, Apl. #, eto. 6. FEI Number 2 Applied For
City & State City & State 50-3406244 LI Notappiicabie
7. Certificats of Status Deslred (D $8.75 Addtions
Zip Country Zip Counlry Foo Required
—B. Make check payable to: Dept. of State (See reverse side for fee Information)
€. Name and Addrass of Current Repistered Agent 10. If changed, naw Reglstered Agant/Offige
Name
BOSCHMANS, ERIC F. J Streat Address {P.0. Box Number Is Not Acceptable)
1850 SUMMIT PARK DRIVE
SU"E 300 Sulte, Apt, #, elc.
ORLANDO FL 32810 Ty F Zip Cods

10a Pursuant ta the provislons of sections 620.1051 and 820,182, F lorlds Stalutessthe above-named limited pannership erganized or registered under the laws of the State of Flofida, submits this statament

&

A GENERAL PARTNER THAT IS A CORPORATION LI PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namete)of Gensral Partaerie) 118, 15 NOT tes Post Offcs o Nmborsy | 11D O 8o 62 0ot 116, podmentsomber
- ZOM PROPERTIES, INC. 1950 SUMMIT PARK DRIV ORLANDO FL 32810 813657

DI
- 'I].‘q.'L iy
##’#’#’TL ‘...— N

An

Corporationg from any liabliity of nan-compliance with Section 119.07(3 Informégion suppliad Is deemed exempt from publvc nwess | further cestify thal the information Indicated on
this annual report |s trus and accurata and 1hat my signaturs shatl have 1ha same legal pife s If mage under oath, | further certify that | am a General Partner of the limlted partnership, recelver or rusiea

SIGNATURE DATE 9 1 2UAg

Typad or Prinied Name of Genaral Pariner Signing Form ___ Samuel l(j}k SlephEﬁs III} PfeSldEHt —_ Daytime Telaphona Numbear ’Z@ 2 k Sésé és&QQ

CR2EQ03 {5/98)

gy gm g




