2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KRAVCHUK FAMILY LIMITED PARTNERSHIP, LTD. ' F l L E D
Principal Place of Business Maiing Address ' 01 FEB -7 M 1 E"T
1615 FERDINAND STREET 1515 FERDINAND STREET ST Iﬁ E
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SECRETARY GF
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0749274 Not Applicable
2l Country Zip Country 5. Ceriiicate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
o o ) - - Name
KHAVCHUK' STEVEN K : Street Address {P.O. Box Number is Not Acceplable)
8151 BRIDGEWATER CT, APT. C
WEST PALM BEACH FL 33406
City FL Zip Cade
FB. The above named entity submits this statement for the purpose of changing its registered office or regist_ered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signattre requirad when reinstating} DATE
9, Capital Contributions $1 1 88 ooo_w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. /1 / gfl oo, 0P SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME E. NANCY KRAVCHUCK AS TRUSTEE OF THE E. NA .
sTheeT poress [ 1615 FERDINAND STREET CITY-S1- 2P - [}ﬂ* ! 1 3,f|_;1 IUEH J Dl h
orv-st-2p - [CORAL GABLES FL 33134 . 't
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY- 512
CITY-ST-2IP ]
_DOCUMENT# O ~STHEET ADDRESS | =~ * fo- - - T o
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP
T #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS GHY-87-2
CITY-ST-2IP i
DOGUMENT #
) STREET ADDRESS
NAME
STREET ADDRESS CIT¥-ST-2
ClTY-STflfP i

14. | hereby certify that the information supplied with this filing does not qualify, for the exermnption 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 General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statules

SIGNATUREE. 4S5 EOUIRE Bavey iaavenur  2/2)o1  (305)443-2694

SIGNA DTVFED ON PRINTED NAME OF SIGNING GENERAL PARTNER 6 é”é'fAL pﬂ 'tTAJ&“L Dale Daytima Phone #

4v  ge2r000

CR2E003 (11/00)



