2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000427 FILED

1. Entity Name

ZMMERMAN INVESTMENT PARTNERS, LTD. 00 JAN 1% PH |: 27
SECRETARY OF S
Principal Place of Business _ ) Mailing Address TALLAHA SSEE- FL 5??.{DEA
5250 N.E. 29TH AVENUE ‘ 5250 N.E. 29TH AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3402

SRR WM A

2. Principal Place of Business e 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stata Gily & State ' 4. FEINumber Appiied For
. 650731507 i
B I Mot 2.
Zi Countr Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ——- -5, Name and Address of Current Registered Agent— _—-=~ ~— - | -~ .="= T=27=Name and Address of New Registered'Agont ~ = ~

MName

ZMMERMAN, KURT D
5250 N.E. 29TH AVENUE
FORT LAUDERDALE FL 33308

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

City ’ FL ’ Zip Code-

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

SIGNATURE

Signalure, typed or printed nare of registared agent and titla if applicable. (NOTE: Registered Agent signature requirac when rainstating) DATE
9. Capital Contributions $50 \ 10. Amount of Capital Contributions®, ) 1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 125000 in FLORIDA fo date. 50, 150.v0 ___ SEE REVERSE SIDE FOR FEE INFORMATION

i A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTfVE WITHTHIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendmeni must b_t_a__filed te change a general partner.

12 GENERAL PARTNER INFORMATION l 13. o ADDRESS CHANGES ONLY

DOCUMENT #

NAVE ZIMMERMAN, KURT D STREET ADDRESS

smesonress | 5250 N.E. 20TH AVENUE —

onv-s.» | FORT LAUDERDALE FL 33308 aiy-s1- 29 354 AR ¥ o

DOCUMENT #

s SIFEETADOFESS 10000531 1 PET1——1

STREETADDRESS | a5z - ~02/01/00--01033--D13

i #h¥#440 50 #¥3#440.50
. »mmmq..,;--, e m— -— L. et - - L S T

STREET ADDRESS -

CTy-ST-2P G- 5T-2p

mMW’ STREET ADDRESS

STREET ADDRESS

CITY- 5120 oY - ST- 2P /\ N 7

o S— / / M/

mi - ’ oITY-ST-ZP L_.v N—e

STREET ADDRESS —

CrTY-S7-2P CITY-T-2P

14. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and shal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:. TG aeneerm ot S]ED / //z ) 1000 §54-772-5)5)

SIGMATEBZAND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




