STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002048 FILED

1. Entity Name

FANNIE ZMMERMAN FAMILY LIMITED PARTNERSHIP GYSEP Co A1) 29
Principal Place of Busi Mailing Add RETARY OF H@IE’_
C/0 HRS. FANNIE ZMMERMAN cfo"i?ns FANNIE ZNMERMAN. TIRL!_,AhAS SEE, FLORIDA
3800 SOUTH OGEAN DRIVE 3800 SQUTH OCEAN DRIVE
B B MO AT
2. Principal Place cf Businass ?alllng Address
JEef{f 2innerm
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 24, 2003
ShSusan Driye .
City & State City & State 4 FEI Number 65.1040164 Applied For
: N 1{'\. N 7 Not Applicable
ap Country le ﬁ. 5 L Country 5. Certificate df»S.tatus Desired || gge'ggnﬁ:’:dmonal
6. Name and Address of Current Flglslsred Agent . 7..Name and Address of New Registerad Agent
Name

ZIMMERMAN, FANNIE MRS. :

3800 SOUTH OCEAN DRNE Street Address (P.O. Box Number |iN<.)_t‘A-c—ct?f_tat-)_I-e) ~

HOLLYWOOD FL 33019 B LA ST P A e

i3, 2.5.'U3—-—El]f‘:59—~!'l 2 whdl, 25
City FL Zip Code

8. The above named entity submits this staternent for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations qf rebsfired agent. % é[
IGNATUR - ? %;

Signature, typad or printed name of registerad agent and tlhs A agbiicabls.

9. Capita! Contributions $1 000. m / 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. __ 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 muyst be filed to change a general pariner.

i3, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT 4 ’
STREET ADDRESS
NAME ZIMMERMAN, FANNIE
STREET ADORESS | 3800 SOUTH OCEAN DRIVE CTY-57-2P
orv-st-ap | HOLLYWOOD FL 33019
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-5T-20 -
DOCUMENT # . . - : STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -
U T4
DOCUMEN STREET ALDRESS |
RAME
STREET ADDRESS CITY-ST- 2P
CITY-57-2P e
f
DOGUMENT STREET ADDRESS
NAME
STACET ADDRESS ST-ziP
CITY-ST- 2P e
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CiTY-ST-2P o -

14. | hereby certify that the informaticn supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnershin or

the receiver or trustee empowpred 1o execute this r 1 as required by Chapter 620, Florida Statuies
SIGNATURE: V"N"‘Mw TUR) Q/J// 3 20 [-§8¢-p

SIGNATURE AND TYPED OR PW NAME OF SIGNING GENERAL PARTHER Dag? - Daytime Phana #

N

iv 2920000

CR2E003 (4/03)



