21)08 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 v ™ FILED

DOCUMENT # A99000001133
1. Entity Name

F & R ZINN INVESTMENTS, LTD.

Secretary of State

Jan 17,2008 08:00 AM

Principal Place of Business Mailing Address
9350 WEST BAY HARROR DRIVE, NO. 5-A 8920 SW 105TH STREET
BAY HARBOR ISLANDS, FL 33154 MIAMI, FL 33176
. . ' ' : o ’ i 01092008 No Chg-LP CRZ2E003 {12/06}
- DO NOT WRITE'IN THIS SPACE' ' & Fopied For
‘ . . ‘ ] - 1 65-0942760 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Roguired

é{ 6. Name am:i Ad&ress of Current Registered Agent
ZINN, RICHARD .
7774 NW 48TH STREET DO NOT WRITE
SUITE 410
MIAMI, FL 33166 IN THIS SPACE

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 Fiorida. | am familar with, and accept

the obligations of?stered agent, IS UDD”DU?QQ 1 E:E.
. D} b}
SIGNATURE M V 01./13/00-20030-004 50000

Slgnalu‘typﬂd or printad nama of ﬁ‘lltarnd agent and Ulla it applicable DATE
-

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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

DOCUMENT # P99000060128

NAME F & R ZINN HOLDINGS, INC.

STREET ADDRESS | 9350 WEST BAY HARBOR DRIVE, NO. 5-A
GiTY-ST-2IP BAY HARBOR ISLANDS, FL 33154
DOCUMENT £
NAME

STREET ADCRESS
CIFY-51-27

DOCUMENT #
NAME

SEREET ADDRESS . DO NOT WRITE

Cify-sT-2Ip

DOCUMENT # :g . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

DOCUMENT #
NAME

STREEY ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STHEET ADDRESS
CiTY-§T-21P

14. | hereby cerufy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanan
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the imited parinership

or the receaiver or trustee empozered to exacute this report ?s required by Chapter 620, Flerida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data DCaytma Phone #




