2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KDW PARTNERSHIP, LTD.
i

DOCUMENT #+ . A00000001882

FILED
01 OCT 4 P17

Principal Plefce of Business

917 PELICAN BAY DRIVE
DAYTONA BEACH FL 321191363

Mailing Address
917 PELICAN BAY DRIVE
DAYTONA BEACH FL 321181363

SECRETARYOF STATE
TALLARASSEE, FLORIDA

A0

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY SEPTEMBER 26, 2001

WILLIAMS, STANLEY G
817 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119-1363

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registared agent anc title if applicabls,

{NOTE: Registered Agenl signaturs requirgd when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Ameunt of Capital Contributions
in FLORIDA to date.

11. 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

B -

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument# | P9S000006701 STREET ADDRESS
NAME PELICAN ENTERPRISES TEAM, INC.
streer anoress | 917 PELICAN BAY DRIVE -
CITY-§7-2IP DAYTONA BEACH FL 32119-1363 DDDDD4B4DESD-——S
DOCUMENT ¢ STREET ADDRESS -1
NAME RS2, 50 ***%52 50
STREET ADDRESS ovsl.28
'cm:sr:z!?"’“ fA— ———Tm— T e e T ee—e -kI;Z o me— = -
DOCUMENT? |~ —— - - T “V swirpopigs 7 T T T T EE e e e T
NAME ] (N} = ——
STHEET ADDRESS A "1 A17/01--01076—-024
CHY-ST.ZF *Ekk497. 50 BB, 75
DUCUMENT #
STREET ADDRESS
NAME
STREET ADURESS
EITY-ST-2P
CITY-5T.2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-S7-2IP e
00CUMENT #
ooy STREET ADDRESS
NAME .
STREEY Ah.;ness ary-s1.2p
orv-N-zip ST

indicated on this report is true and accurate and that my signatur

SIGNATURE:

apten£20, Flonda Statutes

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
athhave the same legal effect as

if made under oath; that | am a General Partner of the limited partnership or

/24 /8

SIGNATURE AND TYPED :ﬁjuufsn NAME OF SIGNING GENERAL PARTHER

/ Daytima Phone #

ﬁaxa

. mmmomRR

City & State City & State 4. FEI Number. - \pplied For )
'3‘740 8 a,l’l' "’INOI Appiicable
TP - —Gount!, - Gountry ~ — 5. Cert:flcaze of Status Deswed . $3 TS-AddmO"at N
e W T R i ke N B = - == . -~ -Fee Required S I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

CR2E003 (5/01)



