2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SiArFLL Rkl Nenc

1v  +iE28000

DOCUMENT # A97000000546 e
1. Entity Name F‘ L ED

SEEMA ZIMMERMAN FAMILY INVESTMENT CO., LTD.

2003HAR -3 AM B: 45

S oo AV | OO OF SORPORATIONS
STE 1500 STE 1500 i HASSEE, FLORIDA
A — NG ARG AR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEINumber Q2494894 Applied For

. Not Applicable
Zp Country an Country 5. Certificate of Status Desired O feae-;esq SS:;“O"E"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - . - - Name . . . -

DEAN MEAD SERVICES, LLC :

800 NORTH MAGNOUA AVENUE, SUITE 1500 Street Address (P.O. Box Number is Not Ac’ceptable)

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE -
OATE

Signatura, typed or printed nama of registered agent and titls if applicabie.
9, Capital Contributions $163 350.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. e in FLORIDA 1o date. $163,350.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

CR2E003 (10/02)

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P9700001 9801 STREET ADDRESS
NAME SZF, INC.
street aoress | 800 N. MAGNOLIA AVE. CITY-ST-7P
crv-s-ze | ORLANDO FL 32803 T
DOCUMENT # e W 25
ey - STREET ADDRESS A3/ 08--01058~-006  ##526. 75
STREET ADORESS
CITY-ST-7P
CITY-ST-2IP
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-8T-ZiP
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cimy-5T-7
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
IMENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP -

14. | hereby cerlity that the informatien suppfied with this flling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and aygurate and that my signature shali have the same legal effect as if made under oath; that ) am a General Partner of the fimited partnership or
i BTe Phecute this report as required by Chapter 620, Florida Statutes

‘ TEVEN J.ZIMMERMAN, VICE)PRE
Y RE A FTOTRE L 22 03 467649 GosC

D OR PRINTED NAME OF SIGNING GENERAL PARTNER { Daytime Phong #




