2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nzrfid
ZEMEK, LTD. ~ EILED
, 29
Principal Place of Business Mailing Address 01 ﬂht -
276 1/2 NORTH MAIN STREET 276 1/2 NORTH MAIN ST 3EET . y OF &7 ATE:
PENNINGTON NJ 08534 PENNINGTON NJ 08534 ECRE] AR%E FLORDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3639087 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
D"'I" P. WAYNE Streat Address (P.O. Box Number is Not Acceptable) .
A1l Mg RSt h Ave.;Sui’te 2o/
SUtFE-208—
OCALA FL 34470 City ZinGpde
0 (o} l q FL % o7
8. The above named entity submits this.tatement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
* SIGNATURE
Signature, §fped or printed name of registered agent and tite f applicable. (NOT = Registered Agent s:gnature require whan rginstating) ~ DATE
9. Capital Contributions $372 mo 00 10. Amount of Capi' il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA;]“E .
as Shown on record. 4 ' in FLORIDA to ¢ ate, 37 2, gew ) SEE REVERSE S1DE FOR FEE INFORMATION,

A GEMERAL PARTNER THAT 1S A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 ie form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMenT 7 |P97000057730 STREET ADORESS Yo :
NAME ET.IRA, INC. fi11] ME 254 I Auve |,55| 30 'f
stheer ADDAEsS [276 1/2 NORTH MAIN STREET O ——
orv-st-2e |PENNINGTON NJ 08534 Oca le , €L 34470
| L4 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITy-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS STyt : LTI 2 L e
CITY-ST-7P -05/22/01--01041--024
DOCUMENT # FEFF 0. 00 FREF¥L ., oo
STREET ADDRESS
NAME
STREET ADDRESS
: CHTY-57-2IP
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-2P
DOGUMENT # -
B STREET ADDRESS
NAME ,
STREET ADDRES"s
CiTY-ST-2IP
CITY-ST-2IP

14. 1 heraby cortify that the information supplied with this filing does not gualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 recelver or trustee empowered 10 eyecute thigmport as required by Chag rer 620, Florida Statutes

-

SIGNATURE: ¥ i) Ve REQ@Ul . o ‘f/%/?/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENER \L PARTNER Date Daytime Phone #

4 8222100

CR2E0D03 (11/00)



