2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000341
1. Entity Name S EE
Chobd
ZEMEK, LTD. SECRETARY O STATE
DIVISIOH CF CORPORATIONS

Principal Place of Business Mailing Address GD FEB 28 ,ﬁH lU ['8
276 1/2 NORTH MAIN STREET 276 1/2 NORTH MAIN STREET
PENNINGTON NJ 08534 PENNINGTON NJ 08534-2207
2. Principal Place of Business 3. Mailing Address Hllml |||”I”I Ilm "m llm "m "“] II”I II||”“|’IIII| “II 'II’

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City-& State 4. FEf Number Applied For

22- 3039027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D"J., P. WAYNE Street Address (P.O. Box Number is Not Acceptable)

1515 E SILVER SPRINGS BLVD

SUITE 200

OCALA FL 34470 City FL | Zpcode

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flol

Q/Zﬁ /O

SIGNATURE
Signatule! typed or printed name of registered agent aﬁa'mw_t applicabla. (NOTE. Registered Agent signature required when reinstating)
9. Capita! Contributions $372 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . 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 must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
oocwents | P9T000057730 STREETADORESS EOO00=21 B 25— 2
NAE ETIRA, INC. -05/13/00--01010--011
smeeT aookess | 276 1/2 NORTH MAIN STREET arv-si.2p FEFILIE. 25 #%Rn00. 25
Qry-§1-7p PENNINGTON NJ 08534
DOCUMENT # )
ADDRESS CITY-ST-2P U
CITY-ST-2P 52 ‘
DOCUMENT #
NAVE
Y- §T- 7P
CITY-ST- 2P GITY-ST-
DOCUMENT # STREET ADDRESS
NAME
Cy-ST-2i
QITY-ST-2P ST-2p
DOCUMENT #
NAVE
STREET ADDRESS P
oY -5F-29 St
W&JMW# STREET ADDRESS
RAME
SJ&'I’ADDHESS
CRY-ST-2ZP
CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustee empowered to execule this repon as required by Chapter 620, Florida Statutes

SIGNATURE: %~ Sé*}f’éﬁ%&@@@Ufé@ﬁT Theuren, A-23-0p 6071-81%-1370

sacm?ﬁ/aa AND TJPED OR PRINTED NAME OF SRMG GENERAL PARTNER Lpp S . E TR A fac, G2, vf Zeme ‘?awmz#ax
v : - N

CR2E003 (9/99)



