AT NIV L T I T INLE N I M UI

Due By May 1, 2004

LI T OS]

DOCUMENT # A96000002399

1. Entity Name ]
ZINK FAMILY LIMITED PARTNERSHIP
»”
Principal Piace of Business Malling Address
5119 ROLLING FAIRWAY DRIVE 5118 ROLLING FAIRWAY DRIVE

VALRICO, FL 33594 VALRICO, FL 33594

2. Principal Place of Businass 3. Mailing Address

AR

AR

FILED

May 04, 2004 08:00 AM
Secretary of State

il

Suite, Apt. #, etc. Sute, Apt. #, elc 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
53-3416169 Not Apalicable
Zip Country Zip Country . . $3_75 Additional
5. Certificafe of Status Desired 0 Fee Raquired
§. Name sand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA, FL 33602-0000

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am tamiliar with, and accept

the obligations of registerad agem

SIGNATURE

Sigraurg, Typed or orinted name of ragittensd agent and Wile t applicable

9, Capital Contributions
as Shown on racord

$1.000.00 in FLORIDA to date

10, Amaunt of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '

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

12, GENERAL PARTNER INFCAMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
MAME ZINK, JAMES A
STREETADDRESS | 5119 ROLLING FAIRWAY DRIVE oTv-57. 25
CTY-ST-2F | VALRICO, FL 33504
DOCLIMENT ¢

STREET ADDRESS Y L Al
e ZINK, LYNETTE H L A e e
STREET ABDRESS { 5719 ROLLING FAIRWAY DRIVE oTv-57-2P AT OAT I A T
GIY-5T-2F | VALRICOQ, FL 33594
SOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDHESS § om-srae
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

.5T.
CiTY-5T-2iP Giv-st-ae
1

GOCUMENT # '

g
N TREET ADDRESS
STREET ADDRESS
CTV-ST-2p oiY-si-2P
(OGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS R
CTY-5T-77 .

14, | hereby certily that the information sup
indicated on this report is true and accuw
the receiver ar trustee empowe;rad to gxaod

port gs+equired by Chapter

Dysn. 2o 2

ith this filing does not qualify for tha exarmption stated in Section 112.07(3)i), Florida Statutes. | furthear cettify that the infornation
 that my signature shalt have the same legal effect as it made under oath; that | am a General Partrar of the limited paninership or

620, Florida Statutes

ol

I L T T T PR Y

-~

5/2-273-927

et P



