R

2002 UNIFORM BUSINESS REPORT (UBR)

CHOMN

DOCUMENT #  A01000000558 _ e
1. Entity Name . 'I“\'L'ES b ]
DWI?ECRETARY OF STATE 4 =
PATEL FAMILY PARTNERSHIP, LTD. SION OF CORPORAT /G
Principal Place of Business Mailing Address N 2 AH 9' "lg
3100 NORTH OCEAN BOULEVARD 3100 NORTH OCEAN BOULEVARD
FORT LAUDERDALE FL 333087116 FORT LAUDERDALE FL 33308-7116
Suite, Apt. #, etc. Sulte, Apt. #, etc.
ue. et B ele e, ApL T et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
LS —109159( Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired d 33.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- - T - ST Name
PATEL’ KIRT N Street Address (P.O. Box Number is Not Acceptabla)
3100 NORTH OCEAN BOULEVARD
FORT LAUDERDALE FL 33308-7116
City FL Zip Code
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
Signature, typed or printed name of regisiered agant and ttle 1 applicabla, DATE
8. Capital Contributions $10 000,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. - PVVVIAL in FLORIDA to date. = © =7 w—| -»8EE-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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenTs | PO1000017249 &
STREET ADDRESS =
NAME K & K AMPLIFIED ASSETS, INC. >
sTReeT Apokess | 3100 NORTH OCEAN BOULEVARD CTY-ST2P §
orv-sr-2¢ | FORT LAUDERDALE FL 33308-7118 SEOOOSSTrEE o |
DOGUMENT # e e ) | ll._._...ﬁf-....l -..Fl_ _; Ty .:_'lu._l N P s
-~ STREET ABDRESS =05/21/02--010589--004
STREET ADDRESS —_p
CiTY-ST-2IP ClfY-ST-2°
DOCUMENT# ~- - o 0 STREET ADDRESS Tt T -
NAME
STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
DOCUNENT ¢
st STHEET ADDRESS
NAME -
STREET JODRESS
CITY-ST-2IP GTy-st-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
14. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partrer of the fimited partnership or
the receiver or trustee empowered tc execute this report as required by Chapter 620, Florida Statutes
Lo N M A B i
SIGNATURE: /_ +iue LE::.J?’-‘;/CM# AL Ll 4125'}02 (‘U’d) 375- 1940
SIGNATURE AND TYP RN O PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Mdinee B &




