2001 UNIFORM BUSINESS REPORT (UBR)

Ps?n%lifﬁENT# A99000000535 FILED

' ZOM CARROLLWOOD, LTD.
' 01 APR 27 PM 6: 21

Principai Place of Business Mailing Address I -

RY OF STATE
1950 SUMMIT PARK DRIVE. SUITE 300 1960 SUMMIT PARK DRIVE. SUITE %00 TgEE E‘}E{LASSEE. FLORIDA
ORLANDO FL 328105945 ORLANDO FL 32810-5345

)

—— SE— A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE Fﬁ J H
I
City & State City & State 4, FEI Number Applied For
59-3567284 Not Appiicable
Zi Zi t o
® Country P Country 5. Certificate of Status Desired '] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
’ Name : ’
BOSCHMANS' ERICF. J. Street Address (P.O. Box Number is Not Accepiable)
1950 SUMMIT PARK DRIVE, SUITE 300
ORLANDO FL 32810-5945 .
City ’ F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and iitla if applicable. {NOTE: Regisiered Agant signature raquired when reinstating} DATF i
9. Capital Cortributions $10 999,010.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ’ 1 * 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 OFF[CE. '
NOTE: General:Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | AG000000534 ‘
STREET ADDRESS
NAME ZOM DEVELOPMENT Wi, LTD.
steeT A00%ess | 1950 SUMMIT PARK DRIVE, SUITE 300 N
cmv-s1-2¢ | ORLANDO FL 32810-5945 e i e
= . e
DOCUMENT # SO L O 05
o . STREET ADDRESS | -05/10/01--01080--002
~ R o s
STREET ADDRESS - TN
- CITY-ST-2IP :
CITY-ST-7IP :
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
OOCUMENT # STREET ADDRESS
NAME . !
STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P
DOCUMENT # STREET
NAME ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
oy-sT-7p - 4 Giry-St-2IP

14. | hereby certify that the information sgolied with
indicated on,this report is true and adgclyrate and that sigly
the receiver or trustee empowered to pxe repblt as n@guired by Chapter 620, Floridla Statutes

is fling Qoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further éertify that the in:iormation
ture shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership or

NIUIIED byl A o TS

SIGNATURE: Yl

e Ni;:‘ ‘fgﬁ:n&%\\ﬂmﬂ_’t / Date Daytime Phone

FEl

"t YL

dv  25¥enio

CR2E003 (11/00)



