FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
« Wikl BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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o ATIONS
DEC 3p MM 9

1a, DOCUMENT #
A86000002426

1 o Moot Lenced Bopor et g

The Zoracki Family Limited Partnership /% / ’( {
ALY,

Dzte Fomed or Regisiored 8. Capital Coltribunons as
fnncipal Gfhee Aodress 3. bs * o Sa. Shgwﬁ on racord :

R gy Adddreas
6547 Burnham Circle 6547 Burnham Circle
Ponte Vedra Beach, Florida Ponte Verdra Beach, Florida |- 12/24/96 $5,000:00%
32082 32082 » Date of Las| Repor r‘b 51 Uuu U O
— L

4, 510 00 Courtry of Formalion

2. Maing Adaness | 2&. Principal Offce Address

Suille. Apt ¥, el Suite, Apl. & elc. 6. FEI Number & Apoies F
6547 Burnham Circle 6547 Burnham Circle ) e
Ty & St Crty & Stae ol Applicanle
_Ponte Vedra Beach, Florida Ponte Vedra Beach, Florida 7. Cenificate ol Status Desirea ) $8.75 Adcronal

Zip Counl-y Zip Country Fee Hoguired
L 32082 U.S.A. 32082 U s A B_ Make check payable 10 Dep: of State [See reversa side lor fee information)

10. 1 changes. new Regstorad Agent/Othce

L'N Name and Adds of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
1 2 0 1 H a }' s S treet Streel Address (P.O Box Numiber Is Not Acceplable)
Tallahassee, FL 32301-2525 Sutc, Apt. ¥, €lc

Cry Zip Code
FL]

Prursoant ko the provisions ol sechons G20 1061 and 620 192, Flonda Stiatutes. lhe abave-named himted parinershup organized or registered undar the laws of tng Stale of Flarida. subnits (his stalement
riett ofice of registered agent. or both, in the Slale of Flarida Such change was sulhorizea by ils general partner(s). | hereby accepl the apponiment of reqgistered

10a.

Tor s swarpiose: ol Chigngig 15 Feg <t
anent Tanylanelar wath aed accepl Be oblgatons of sechon 620192, Florida Slalutes

SIGHATURE thesgistered Agenl Acecphing Appromtient) L DATE
sl { AL

" A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

~_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |

-_1_] s fiﬁiujm(il_nl-(ar tiral Par o 11a. [DoAng;Els_iss.r?'PE;asf'(l)&ggesraolxps:;l;ﬂers: 11b. City, Stale & Zip Coce 11c. DOEIE;“‘ES:;IIW
Richard 5. Zoracki 6547 Burnham Circle Ponte Vedra Beach

Florida 32082

1 clo hierenhy cerify Inat Ihe ndorrmabon supphed with tiis filng is voluniarily furnished and does nol qualify far 1he exemnption stated in Seclion 119.07¢3Xk), Flonda Slalutes. | release 1ha Division of

ernprowdtad 1 exocole s repon 45 reguired by chapler 620, Honda Statules

SIGNATUREA chand ,of ~owe . 12/27/96

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

Corperatiorts froim any labibty ol non-comphance with Section 119 07(3)(k) in the event that the infarmaticn supplied is deemed exempt from public access. | lurther conily thal the inlormaton inchcated on
thes annaal part s true aad ascorale and thal my signalure shall have the same legal effecls as if made under oath. | Turther cerlily thal | am a General Parner of Ihe limiled partnesghip, receiver ar Irustee

CRZEQG3 (6/96)

J Richard S‘ zora(:kl [ i ... Daylme Telephone Numbar __ 904—_280-2258

Typect of Princed S of General Partnes Signing Form
L.
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PRENTKE HALL
LEGAL & FINANCIAL SERVICTS

ACCQUNT NO.

REFERENCE

AUTHCRIZATION

COST LIMIT :

ORDER DATE

December 30, 1996
ORDER TIME : 3:37 PM
ORDER NO. 205610-005
CUSTOMER NO: 7120156
CUSTOMER: Dominic Ciarimboli, Esg
Dominic Ciarimboli, Esg
101 North Main Street

Greensburg, PA 15601

L, _REPO FILIN

1201 HAYS STREET

TALLAHASSEE, Fl. 32301-2607

800-342-8086
420171
90, »iﬂ,itl' e X
W, . l: " X B
e U S

i

N
[T
e

072100000032

205610 7120156

“Ttiieia. Pk

$ 200.00

A e e A T i A T e e W R e ke B R e e b e e e e = =

i T A I e I O S B

e e B e e a W e e e M e Ee R L ke R R e BA BR R MBS AR M e e Ee e M G W M e M R e W R mm e B R mm e mr R o e B MR e e M A e e e e

NAME :

THE ZORACKI FAMILY
LIMITED PARTNERSHIP

X ANNUAL REPORT

'y 23
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: @Gail Williams
EXAMINER'S INITIALS: \éa‘ ;

Asi\ag,



