2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

A96000002269

1. Entity Name

ZOM BOCA RATON, LTD.

Principal Place of Business

1850 SUMMIT
SUITE 300

ORLANDO FL 32810

Mailing Address

1250 SUMMIT PARK DRIVE
SUITE 300

ORLANDO FL 32810-5%1

PARK DRIVE

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc. -

Suite, Apt. #, elc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-34 13922 Not Applicable
Zi Countr: Zij .
i ) uniry P Couniry 5. Certificate of Status Desired O geae.g?q lﬁ:’eﬂm"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

BOSCHMANS, ERIC F.J.
1950 SUMMIT PARK DRIVE

SUIE 300
ORLANDO

Street Address (P.O. Box Number is Not Acceptable)

FL 32810 City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad cr printed nams of registered agent and title if applicabte.

(NQTE: Ragistered Agent signature required when renstating) DATE

9. Capital Contributions,
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$7;499,000-00 '

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

1z GENERAL PARTNER INFORMATION 1a. ADDRESS GHANGES ONLY
pocumenT# 1 049650
NAVE ZOM DEVELOPMENT, INC. STREET ACDRESS
sweeraooress | 1950 SUMMIT PARK DRIVE
env-sr-2p | ORLANDO FL 32810 OTY-ST-2P
Ty gty g e e e — U
e N e Yy — 1
o STREETADDRESS -N5/25/00--01093--n13
S DR —

STREET ADORESS s Toet = TGN ol T S

oy-ST-2P
CY-ST-4P

STREET ADDRESS

CiY-ST-2P

STREET ADDRESS

CITY - §T-2P

STREET ADDRESS

oy-ST-2

STREET ADORESS

cny-S1-2P

14. | hereby certify that the information
indicated on this report is true andladcurate andgthat y si
the receiver or trustee empowered

SIGNATURE: ___ S

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

Sonieic. %q,l.m-

Date Daytme Phone #

SR /oo Yo —~eH¥ Lo
JP

A A 00

CR2E003 {9/99)



