2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A01000900641

2604 CLARK STREET, LLLP

Principal Place of Business

2604 CLARK STREET
APOPKA FL 32708

Mailing Address :

2604 CLARK STREET
APOPKA FL 32703 e

TALL

2. Principal Piace of Business

3. Mailing Address

FILED
02FEB-7 .MM 8: 05

.~ . 3FE fi'TARHYJOFI STAT:-‘ ':‘,%-'.‘
HASSEE, FLORIGA B

- - .. g ~

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

[ Y

City & State City & State 2. FEl Number Applied For

- "‘—’6561""'%:?]“54:'7\7:'7 —| Mot Applicable[—
e Country e Country 5. Certificate of Status Desired $8'75 Al«ddilional

Fee Requirad
6. Name and Address of Current Registered Agent _7._ Name and Address of New Registered Agent
' Name

MCPHERSON’ ANDREW S Street Address (P.(. Box Number is Not Acceptable)
2604 CLARK STREET
APOPKA FL 32703

City FL Zip Code

SIGNATURE

8. The above named entity gAbmits this statement for the purpose of changing its regisiered offica or registerad agent, or both, in the State of Florida.

Signature, tyl

or printed name of ragisterad agent and title if applicabls.

114 /o1

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$5 !m!m'w

Tl Db ‘SEE REVERSE S!DE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 (9/01)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J69098
STREET ADORESS
HAME KRJ HOLDINGS, INC.
staeeT A0oRESS | 2604 CLARK STREET CITY-ST-ZP
orv-st-ze | APOPKA FL 32703
DOGUMENT #
STREET ADDRESS
NAME _ T e R T - —
STREET ADDRESS e = R e Ly =
STReE 0 CITY-ST-ZP SOO00431 Hhen i
Fata WX Ba W uts ] bl B | el T
— : - T — ) LILFaSL I S E Uc._ LEF AR ) .‘L“J':"'T_r_
o _ e - - - STREET ADDRESS - [—— RIS 5 F St LIS 2 = N S
STREET ADDRESS CITY-§T-7P
CITY-5T-2IP -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2IP .
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CTY-ST-2P
cm-srpg_{', - e . T
T 1.5 v - ; -
DOCUMENT £+ ) STREET ADDRESS
NAME % , L o
STREET ADDYESS ’ 1 CITY-ST-2IP
CITY-ST-2IP ~ . [

SIGNATURE:

14. | hereby certify that the information supplied with this filing dees not qualify for the exemptiﬁn stated in Section 119.07(3)i), Florida Stalutes. ! further certify that the information
indicated con this report is true and accurate and that my signature shall have the shme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver cr trustee empowergd to executs this report as required by Chapter 620, Florida Statutes

S, /}'9/1'5‘304

Yor-Bo- 40

¥y

T Date Daytime Phene #



