FILE ON OR BEFORE DECEMBER 31, 193(0R PARTNERSHIP
_ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEF.’ARTMENT OF STATE tin
ANNUAL REPORT Sandra Motnatn s i iy
Secrelary of State S

DIVISION OF CORPORATIONS

STIRN23 Ay 64,5

1. Name of Limileg Fatnersrop 1&- DOCUMENT # [ f U}
A96000002399 Al SOV
a ALLAA S, ORI
ZINK FAMILY LIMITED PARTNERSHIP e s APy
5119 ROLLING FATRWAY DRIVE e DON,OW. ' : o 7= '/ px
VALRICD FL 33594 . MNew Maling Address_ If Applicable
Sutte. Ap\ # 8lC.
Maiing Aadress Principal Ofice Address
5119 ROLLING FATIRWAY DRIVE Cuy. Stale 8 2p

SAME

VALRICO FL 33594

28. New Principal Office Address. I Apphicatle

Suite. Apt & elc
If ahove sddresses are mcorrect in @y way. ne through Ihe incorect information and enter cortact address 1n Block 2 ano/or 2a

3. gta-g F‘o mgd o Registered to Do Business 2a. Date ol Lasl Report 4, State or Counvry of Formation City State 8 Zip
12/20/96 FLORIDA
5a. gr?%teacggmnounms as Shown 5b. :If:g;?lnil tCoacg:I Contributions 0 B. FE!Number Ly, | Apvies For 7. CERTIFICATE OF §TATUS REQUIRED D
$1,000 $1,000 Not Applicable

8. FEES: 1) Fuing Fee: Compuled al a rate of $7 per $1.000 0n amount entered in 5b or 5a it 5b biank. with & minimurm fling lee of $52.50 and & maximum of $437,50
2) Supplemenisi Fee $1308.75 (pursuant 1o section 607183 F.5)
THE AMOUNT DUE SHALL BE HO LESS THAN $191 25 ($52 50 + $138.75) AND NO MORE THAN $576.25 {$437.50 + $138.75)

Note: H the amount entered in 5b is greatsr than amount enterad in 5a, a suppiernental atfudavit must be submitied along with & separate and appropriste filing tee.
WMAKE CHECK PAYABLE YO FLORIDA DEPT, OF STATE
9, Nsma and Address of Current Registersd Agent 10. ¢ cranged. new Regisiered Ageni/Oltice
Name
ANDREW J. LURBRANO Sireel Address (P O. Box Number Is Nol Acceplable)

101 E. KENNEDY BLVD. SUITE 3700
TAMPA FL 33602

Sute Apt ¥ eic

2ip Code

Ciy FL

1 Oa, Pursuant 1o the ptov § ons of secons 620 1051 ana 620 192 Flonda Stalvies. tne above-named wmited partnerstup orgamized of segislered under the Jaws of the Stale of Flonda submits Ih-s slalement
for the purpose of changing s regslered olhce or regisiered agent. or both in the State ol Flonda Such change was aulhorized by its ganerat partner(s). | hereby accepl the appoinimenl of regisiered
ageM | am lammaiar wilth, and accepl the abligatons of secton 620 192 Flonda Stalules

SIGNATURE (Registerad Agenl Accepting Appoiniment) : DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner i Regisiratan!
11. Name(s) ol General Partner(s) 11a. {Do NOT Use Post Ollice Box Numbers} 11b, City. State & Zip Code 11c. Docungenl Numper

JAMES A, ZINK 5119 ROLLING FATRWAY DR}
VALRICO FL 33594

LYNETTE H. ZINK 5119 ROLLING FAIRWAY DRl
VALRICO FL 33594
O e s sy P e
28 AT~ Jlll"H——Ui ko]
LEEE SR IR Py )

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

1 2 | do helgDy cerlily thi] the wnfarmation supplied with 1hs Tiling 8 volulanly lurtksned and does not quality for the exempion slated n Bection 119 07| 31K). Fionda Statules. | release the Dvis.on of
Corporandyg from anyyabilily of non.comphance with Secuon 119 07 3ik} in thé evenl thal the inlormation suppled 15 deemad exempt from public access. | lunher cartly 1hal 1he informanon indicsted on
this annual rePagt 18 Ir: ng accurate and 1hat my signalure shal have samp legal eflecls as f made under calh. ) lurther cerlily that | am a Gengral Partner of lhe imiled partnership, recever o1 Huslee
empowered 1o execule s tepor| as required by chapler 620 Flonga Sthlules

SIGNATURE ___ 1. ' . Yy Y

nted Name ol Genplal Partnar Sngmn@ JN'lES A L ZIRK ? GENERAL PARTNER Telephone Number _gl_‘%..:_é_‘?;!:_&é ( l —

Typed or

CR2E003 (6/95)




