FILE OW OR BEFORE DECEMBER 31, 1698 OR LIMITED PARTNERSHIP
WILL BE SUBJECT 7O REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a.  DOCUMENT #
A96000002269

1. Nemeoof Limliied Paringrship

ZOM BOCA RATON, LTD.

SECR LTA[
DIVISION OF h%m*

bector roltfp

URAQTIONS
98.0CT 12 At 1l: 23

AV A WA

Malling Address Principal Office Addrass

3. Date Formed or Registered

5a. caplal Contributions a5
Shown d

on record.
1950 SUMMIT PARK DRIVE 1950 SUMMIT PARK DRIVE 12/03/1996 $7,499,000.00
SUITE 300 SUWITE 300 3a. Date of Last Raport ! '
RLANDO FL 3281 RLANDO FL 3281
ORLANDO FL 32810 ORLANDO FL 32610 12/16/1997 BB Amount o capts
Confributions In FLORIDA
4. siate or Country of Formation to date:
2. Malling Addrass 28, Principal Office Address
Ft
Sulle, Apl #, etc. Sulte, Apt. #, elc.
utle, Apl. #, etc ulte, Apl. #, elc 6. FEI Number () Applied For
City & State CHy & State 59'3413922 0 Not Applicable
7. Contificate of Status Deslred ] $8.75 Additional
Zip Country Zip Country Fee Regulred
B. Make check paysble to: Dept. of State (Sep raverse side for fee Information)
9, Nams and Address of Current Reglutered Agent 1 0 If changed, new Registered Agent/Offios
Name
BOSCHMANS, ERIC F.J.
: Strest Address (P.O. Box Number s Not Acceptable)
1950 SUMMIT PARK DRIVE
SU"‘E 300 Suite, Apt. #, elc.
ORLANDO FL 32810 Cly F Zip Code

104a. Pursuant tothe provisions of sactions 620.1051 and 620,192, Fiorida Statules,
for the purposs of changing hs reglslered office or reglstered egent, orbolh in tife
agent. | am femiliar with, and accept the ohligations o

SIGNATURE (Reglstgred Agent Accepling Appointment) < =,

A GENERAL PARTNE

g above-nemed limited partnership organized or reglstered under the laws of the State of Florida, submits this statement
ate of Fiorlda. Such change was suthorized by its ganeral pariner(s). | hereby accept the gppointment of registared

_"\/ & / 4

AT IS A CORPORATION, LIMITED PAR PARTNERSHIP OR OTHER BU§T\IESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i
L

T I LI

Qe

11. Name(s) of General Pariner(s) 11a. (mtdg;eﬂufpi:ﬁr;mfs:‘gﬂ 11b. City, State & Zip Code 11c. m;?ﬁ!ﬂ[ﬂ'ﬂbm
Z0M DEVELOPMENT, INC. 1850 SUMMIT PARK DRIV ORLANDO FL 32810 545650

A
~10/147F
LL e

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

9.07(3)(k) In
| have tha

Idm

Corporations from sny liabitity of non-compliance with Sectl
this annual report is true and accirate and that my signature
empowsered to execute this repornt as required by chapter &

\j &

DATE

12 | do heraby oertify that the information supplied with this fling|iy voluniarily furnishefl. and does fpt qualify for the exemption stated in Section 118.07{(3)(k), Florida Statutes. | release the Division of
a M that the iNformation supplied Is deamed sxempt from public access. | further certify that the information indicated on
| effacts as ¥ made under cath. | further cerilfy that | am a Ganeral Pariner of the limitad paftnership, receiver or trustes

] 2y (9

SIGNATURE

Typad or Printed Nanw of General Pariner Signing Form

Samuel C. Stephens, 111, Vice President

. Daytime Telsphone Number

$¥07 ¥t 6300




