2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A98000001385

1. Entity Name oy
SEQpm ey R
ZENITH PROFESSIONAL CENTER, LTD. DIVIgiaNf Jas e
iy (Mo i i
0 GRPU"’:’{HENS
Pringipal Place of Business ’Maiiing .'Address Q API? 28 QH 3.
3195 NORTH POWERLINE ROAD. SUITE 104 i 3195 NORTH POWERLINE ROAD, SUITE 104 * 0 5
POMPANO BEAGH FL 33069 POMPANQ BEACH FL 330691052
I S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5086 Applied For
. 6 1502 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.ggnﬁ:j:;tional

6. Name and Address of Current Registered Agent
== ' ST - Tt - ~ = | Name - =

7. Name arid Address of New Reglstered Agent
BRENNER, SCOTT F

Em—— s o - . —

Street Address (P.Q. Box Number s Not Acceptable)

3195 NORTH POWERLINE ROAD, SUITE 104

POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerac agent and ttle i applicabla. {NOTE. Registerad Agent signature requirec when reinstating} DATE
9. Capital Contributions 5 L DA 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
24 Shown onreccrd. - -0 OO0 02 Tinroroae e, 545 D00. 0 SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # P38000048740 ;
NAVE 3010 HOLDINGS, INC. , STREET ADDRESS
swer sooress | 3195 NORTH POWERLINE ROAD, SUITE 104
crv-st.z» | POMPANO BEACH FL 33069 - 572 ‘ OO P2DEN——2
DOCUMENT # LT ) B IR LU SN
- STREET ADDRESS #REESO0 O wwEDIR 00
STREET ADDRESS -
oY - ST-2P Oyt
DOCUNENT# N A
STREEF ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS .52
CITY-ST- 2P ery-Si-
COCUMENT #
STREET ADDRESS
NAME
’ CITY-ST-2ZP
CITY-ST-2P )
DOGYMENT #
NAME STREET ADDRESS
STREET ADORESS .9
ory-g- 28 ciry-st-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

- SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _ACEZATURE REQUIRED -q'/»v/w Y S-950y

CR2E003 '9/99)



