2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALYPSO ZAMIAS LIMITED PARTNERSHIP

B98000000659

Principa) Place of Business

300 MARKET STREET
JOHNSTOWN PA 15901

Mailing Address

300 MARKET STREET
JOHNSTOWN PA 15801

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
25'1818207 Not Applicable
Zip Counlry Zip Ceuntry 0 $8.75 Additiona!

5. Certificate of Status Desired h
Fee Required

§. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HKE&F REGISTERED AGENT CORP.
2601 SOUTH BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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 Fiorida.
1

s

SIGNATURE

Signature, typed ar printad name of registered agent and titla if applicabls.

(NOTE: Registerad Agenl signature raquired when renstating) DATE

9, Capital Contributions
as Shown on racord.

$75.00

10. Amount of Capital Contributions
in FLORIDA to date.

+1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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

DOCUMENT #
STREET ADDRESS
NAME ZAMIAS, DAMIAN G
streer aooress | 300 MARKET STREET CTY-ST-2P
orv-st-ze | JOHNSTOWN PA 15801 . 1
DOCUMENT # .
CUME STREET ADDRESS —
NAME A — !
STREET ACDRESS CTY-ST-2 ! “ -~
-8T- —— v
OITY-ST-26
DOCUMENT # ” : N Dy =
NAME STREET A0ORESS SIOONDIZI0]1 I3
STREET ADDRESS =7 e
Y ok gk N aT
CITY_ST 7P CIry-s1-26P w4l 25  #ke541. 25
(OCUMENT # STREET ADORESS
NAME
STREET ADDRESS P
CITY-T-ZP -
DOCUMENT ¢
v STAEET ADDRESS
L NAME
STREET ADORESS p—
GITY-ST-2P o
DOCUM
UMENG ¢ STREET ADDRESS
NAME
STREET A:PRESS
ol GITY-T-2IP

14. | hergby certify that the informatign sul

indicated on this report is true and accurafe and that my £
the receiver or trustee empowerdd 1o execte this report ag'required by
»

SIENANYSE

lied with this filing does nof i

REQUIRED._ ., 4. Z4mras /¢ /353503
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Ph'une »

or the exemption stated in Section 118 07(3)i), Florida Statutes. | furthar certify that the information
ature shall hgve the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

SIGNATURE:

" CR2E003 {5/00)



