2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002399

1. Entity Name

ZINK FAMILY LIMITED PARTNERSHIP

FILED

01
vy

Principal Place of Business

5119 ROLLING FAIRWAY DRIVE
VALRICO FL 33594

Mailing Address

VALRICO FL 335%

5119 ROLLING FAIRWAY DRIVE

AY -4 PHI2 1S

SECRETARY OF
TALL STATE

HASSEE, FLORIDA

AT |||I|II!|| AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
i

- City & State * ~City & State* ~ -- | 4 FEINumber _ .- . —- | Applied For -
59'3416169 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name I
R. JAMES ROBBINS- JH: - Street Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 3700
TAMPA FL 33602-0000 City EL [ ZpCode

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

SIGNATURE .
Signature, typed ar printed nare of registered agent and titla if applicable, (NQTE: Registared Agent signature required whan rainstating) | DATE
9. Capital Contributions 1 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
’ A GENERAL-PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFlCE h o .

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

he receivgr or trustea empowe /1§ BLue t

s ROAmESE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # |
STREET ADDRESS
NAME ZNK, JAMES A
STREET AD0RESS 15119 ROLLING FAIRWAY DRIVE CITY-ST-2IP
cnv-st-2e - (VALRICO FL 33594
DOCLMENT #
OGLME STREET ADDRESS ;
NAME ZINK, LYNETTE H :
em-S1-2¢ |VALRICO FL 33594
DOGUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS aTv-st-2 o ] - e =iy
CITY-ST-2IP -UB/01/01--01030--024
DOSUMENT £ FHFELAT, 20 FFFEI4]. 25
STREET ADDRESS
NAME e
STREET ADDRESS o R
A CITY- ST-2IP
CiTY-ST-2IP - :
DOCUMENT ¢ STAEET ADGRESS
NAME .
STREET ADCRESS P ,
CITY-ST-2IP - '
DOCUMENT #
] STREET ADDRESS
NAME
STREET ADDRESS | S ——
CTY-§% 2P ’
14. | hereby ¢ iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ale afthifjat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
raport as required by Chapter 620, Fiorida Statutas

o2 e

{Zm/

F13-A73-922,

/SIGNA?IRE AND ﬁfEn OR PRINTED NAME OF SIGNING GENERAL PARTNER

" Oate Daylime Phane #




