+ 2000 UNIFORM BUSINESS REPORT (UBR) oo

DOCUMENT #  AQ6000002399 -~ L ED
1. Entity Name I 1LE -
SECRETARY OF STATE 8
ZINK FAMILY LMITED PARTNERSHIP pIVISION OF CORPOR ATION
- ’ : 9
Principal Place of Business Mailing Address 0 JUN 30 PH ‘ 2
5119 ROLLING FAIRWAY DRIVE 5119 ROLLING FAIRWAY DRIVE
VALRICO FL 33594 VALRICO FL 33594-8221 -
I — IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3416169 Not Applicable
ap ' Country Zp Couniry 5. Certificate of Status Desired O ?eseo.gesq Lﬁitﬁtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Tt - Narrie™ ToE =T -
LUBHANO’ ANDREW J Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
City . . FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of ragistered agent and ttla it applicable. {NOTE: Registered Agent signature raquired when reinstating) ' DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contrioutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
D A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE™— =~~~ —
NOTE: General Partners MAY NOT be changed on the torm; an amendmeni must be filed to ¢hange a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
v ZINK, JAMES A STREETACOFESS
smeerao0ress | 5119 ROLLING FAIRWAY DRIVE o0
orv-sr-2> | VALRICO FL 33594 o001 IR R——2
T S =07/05/00--D1108—-007
NAME ZINK, LYNETTE H ‘ Lt AN T 2, 3. 5, AT S )
sz 00Ress | 5119 ROLLING FAIRWAY DRIVE — “
orv-st-z¢ | VALRICO FL 33594
DOCUMENT # : STREET ADDRESS b e s . - =
NAME . - ! i
STREET ADDRESS -T2
CITY-57-2P
mMB\IT# , STREEF ADDRESS
\GIRETW CITY-ST-2P
CTY-ST-2P .
Yﬁm‘"' STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-5T-2P
DOGUM,ENT# STREET ADDRESS
NAME
"% STREET ADDRESS B
anv-sr-2 X 0 TN GITY-ST-2P _

14. | hereby certify thiydyhe Information supplied with\his filing dogls not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the inforrmation
¥ indicated on this réfort is true and accurate and th\at my sigeéture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or 1rust‘mpowered to executg this rypoui-aS required by Chapler 620, Florida Statutes

*SNATRE REQUIRED /13 /00 (89)213-9226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytima Phone #

GO0 R




