2000 UNIFORM BUSINESS REPORT (UBR) R

AS9000002252
DOCUMENT # FILED
1. Entity Name n‘_‘i_—;_.‘ o . o
ZAMBITQ FAMILY LIMITED PARTNERSHIP Q0 APR -5 PM 2: 50
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASS FE,F L ORIDA

FRRm BCRenge 3602 Berger KD.

(boo Block
Van Dyke, BD.; LuT2,33544 lutz  Fl 33544

2. Principal Place of Business 3. Maiiing Address
dAme ns ABive 3602 Bergern RD.
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
NAa VA
City & State - City & State 4. FEINumber & TN Applied For
AuTz, F/ : Aurz, £7 59-3610 723 Not Applicable
Zip COUI’“T‘)} Zip CGUNW . ) sa 75 Additional
5. Certificate of Status Desired . h
3354/¢ ;//580‘0“4'! 335"{ q s Borbugh g Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name -

Streel Address (P.O. Bex Number is Not Acceptable)

PFTER J. KEL(.Y

20) No. FRANKII N §T, Swite 200 ’ |
Tﬂ‘MPF} (L 33402 City FL | ZCode

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

-

SIGNATURE
Sighatura, typed or printed name of registered agent and title If applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capital Cortributions 20 f \B
as Shown cn record. ‘f, 500, goo — in FLORIDA to date. Joo, 000 — :

A GENERAL PARTNER THAT 15 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
oocments |R99 000002252 STREET ADDRESS
NAME Ne SOM P,‘:.HMDI'*'D
SmEETAORESS |3 o) Berger L2D. GITY-§7-2IP :
e kute, £f 23549 SOEEHD 223050 —- O
vocuMen+ | QG 0-0000.1.)—\5' o STREET ADDRESS -04/25/00--01052--024
KAME PRULNE P. 2AMEB MD SR S SN S S e, S
SRETAODRESS | 2502, Bekgen Kp, CITY-S1-2P
oITY-§1-2P Wra, Ff 33849
DOCUMENT 4 o _STREET ARDRESS | — -
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-2P
DOCUMENT » STREET ADDRESS
NAME
STREET ADDRESS " ev-sr-ar
OITY-ST-7P
DOCUMENT # STREET ADDRESS
NAE
STREET ADDRESS CITY - ST-2IF
ey-sT-2P
&
DOCUMENT # STREET AGDRESS
NAME
SYREET ADDRESS' CITY-ST-2IP
CITY-8T-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered tg.execute this report as gaquired by Chapter §20 _Florida Statutes -

g4

Dayvme Phone #

SIGNATURE:

CR2E003 (9/99)



