2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002641 - -

1. Entity Name

D |

] ."E?
a4 b

RETAR L DL 085

ZOHLMAN, LTD. SE A
' OrASIN OF COF
Principal Place ¢f Business Mailing Address GD ﬁ?'ﬂ 2--T m!i 3
% MACLEAN AND EMA - ) % MACLEAN AND EMA
2600 N.E. 14TH STREET CALSEWAY 2600 NE. 14TH STREET CAUSEWAY ‘
e o H""" ||||I|“|||I” II"I m" mu "W “"I “||| I““ I"ll 'm I|||
2. Principal Place of Business . . " | 3. Mailing Address
Suite, Apt. #, etc. . ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65—079846‘2 Not Applicable
Zip Country Zip Country o . $8.75 additionat
I i dimesl |, 3 Certificate of Status Desired | __ 0 R Required- - =-="
- __6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e T T T Name - - - e S e e e = mm o
MACLEAN, LAURA G ESQURIE

% MACLEAN & EMA .
2600 NE 14TH STREET CAUSEWAY
POMAPNO BEACH FL 33062

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

|

City

‘ FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{ DATE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Ageni gignature required when renstating)

9. Capital Coniributions ., 10, Amount of Capita! Contributio
as Shown on record, 3 q&; ) L“w‘i OO0, €O FLORIDA to date.

48,900, 05

Yl MAKE CHECK PAYABLE T0 DEPT. OF STATE
D' SEE REVERSE SIDE FOR FEE INFORMATION.

A CeneRAL FAHINEN 1 rma- . ) 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 general partner.

N

el

7/&1) hoss IS4 B |G

SIGNATURE: - SIGN

1~ SIGNATURE AW‘PEO OR PRINTEDINAME ﬁﬁmm GENERAL PARTNER

Date/ Dayume Phone #

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY _
N ZOHLMAN, INC. STREET ADDRESS 3
smeranoeess | 3115 ROLLING ROAD §
onv-st-z¢ | CHEVY CHASE MD 20815 oY~ ST-2P i
o
DOCUMENT # [&]
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
Cmy-57-2¢ . L e . .
_DOCUMENT# ..) . - T | . A ]
- B i -t S " - ~ | STREETADDRESS. - b S . - ==
NAVE '
CTY-57-2P |
-§T- . K 'a- vl LY nolve DEENIUNINNE hoty
dw sr-ae . EDIJ ':!1.:...3 ) Ijﬁ‘#l%d I L'} b
DOCUMENT # [BR a8 G150 |8 18]
- =aft ) B T By’ rebe-Renks -
- STREETADCRESS wkh2h, 25 kb6, 25
2 :
" STREET ADDRESS
CFY-ST-2°P
CITY-ST-2P }
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P .
boc ¢ STREET ADDRESS
NAME
CHY-5T-2P
CITY- ST-2P e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
i:dmated on this repart is true ang accurale angrthat pay signature shall gave the same legal %ffect as if made under oath; that | am a General Partner of the (imited partnership or
. the receiver or trustee empowerad to execute fis rgport as ired b ter 620, Florida Statutes ]
d E Tusies emp reguired by pter ar u Cb m&m&a'ﬁf



