SlAFLE LrELN FRche

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A96000002399

1. Entity Name

ZINK FAMILY LIMITED PARTNERSHIP

Principal,l’lace of Business
5119 ROI_i.ING FAIRWAY DRIVE
VALRICO ;FL 3359

Mailing Address

5119 ROLLING FAIRWAY DRIVE

VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

£ \_.,. B sl
.
{,RETM GRPQRAHQH M.gzo

g 13 PRIESD

NIRRT

Suite, Apt. #, etc. ©

Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

City & State City & State - 4 FE! Number 59.34 16 169 Apined Faor
Not Applicable
Zi i i Count iti
® Country ép aunity 5. Ceriificate of Status Desired ~ []  $8+72 Additianal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD

SUITE 3700
TAMPA FL 33602-0000

|

FET | T Stret Addiess (P.OTBOX NUMBET 5 NGt Acceptable)

e =

City

FL Zip Cede

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

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of ragisterad agent and titl if applicable,

DATE

9. Capital Cortributions sL(xmm

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; ah amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STHEET ADDRESS
NAME ZINK, JAMES A
sTreeT aporess | 5119 ROLLING FAIRWAY DRIVE CIFY-ST-2F
crv-st-ze | VALRICO FL 33594
DOCUMENT #
STAEET ADDRESS
NAME ZINK, LYNETTE H
streeT anoress | 5119 ROLLING FAIRWAY DRIVE CITY-ST-2P
on-s-zv__|VALRICO FL 33504 IMBIN 2o b i £ =2
B L3 21 R PR
BOCUMENT # STREET ADDRESS o Bkl #hEdL. 2
NAME ]
STREET ADDRESS CITY-ST-7P “
CITY-ST-2IP e
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOGUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS p
s CITY-Si-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CITY-ST-2PP
CITY-ST-2F -

14. | hereby certify that the information supplied

ith this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and<ifat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee ampowered to g acute t thigfrémort as required by Chapter 620, Florida Statutes

URE REQUIRED

f/ éﬂa) §/3-273-922¢

HED O PRINTED HAWEOF SIGHING GENERAL PARTNER

Date - Daytime Phona #

av  +Le2000

CR2E003 (4/03)



