2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000471
1. Entity Name: \LED
ZELSON INVESTMENTS LIMITED PARTNERSHIP r
03 APR nTE
Principza| Place of Business Mailing Address PRt OF DR
1544 WOODLAKE DRIVE 1544 WOODLAKE DRIVE R i\;;‘{t \ }-‘«“ﬁrE \'L()Rmh
_CHESTERFIELD MO 63017 GHESTERFIELD MO 63017 e \‘\ A S ’
2. Principal Place of Businass 3. Mailing Address ”lm" mn ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2003 !’
City & State City & State 4. FEINumber 43-1870179 Applied For
Nat Applicable
Zp Cguntry Zp Country 5. Certificate of Status Desired O ﬁg;g?q l;;::l:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = e o N o L S == — s —— . -—1-
ATRIUM REGISTERED AGENTS, INC. | e
1500 SAN REMO AVE’ STE. 125 Street Address (P.C. Bex Number is Not Acceptable}
CORAL GABLES FL 33146
City ) FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept

Lf/ }" 03

SIGNATURE Signgidr’ ypad or pifited name of registeied ape}((and title if applicable.
o -
9, Capital Contributions {x)() 10. Amount of Capital Contributions 3 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown onrecord. .-, $32‘1 ", m in FLORIDA to date. L( m SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ZELSON, JOSEPH A
STREET ADDRESS 44 MORWOOD LANE CITY-ST-2IP
arv-gr-zp | ST. LOUIS MO 63141 f__'}l,_ e S N H.:».;EL _
DOCUMENT # : STREET ADORESS U /3 lilJlﬁ—_UU B 25
NAME ZELSON, GLORIA
streer aooress | 44 MORWOOD LANE CITY-ST-2PP !
CITY-ST-2IP ST. LOUIS MO 63141 - :
: - 1 . S
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P -~
DOCUMENT #
STREET ADDRESS
NAME
#
_SHELT ADDAESS CITY-ST-2IP
'."cmlsvzw o
. DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P -
DOGUMENT 4
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -

14. | hereby cerlify 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
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 Genera! Partner of the limited partnership or
. the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes
™~
b

éiéNATURE: SR RICEA RS é/“?z’oj <3/4) 09700/“#%
N

SJGWE ANDTYDED OR PRINTED NAME pf)émns GEMERAL PARTNER Data _Befftima Phone 4

aN  S8LO200



