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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOELESS PARTNERS, LTD.

A97000002205

Principal Place of Business
2 EAST CAMINC REAL

BOCA RATON FL 33432

Mailing Address
2 EAST CAMING REAL

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

e
EO

FILED

¢y mat 22 M 800

“‘_L T AR R )

O R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUZ‘E BY MAY 1, 2003

SHOELESS JOE, INC.
2 EAST CAMING REAL
BOCA RATON FL 33432

City & State City & State 4. FE! Number 788 Applied For
. 65.0 130 Not Applicable
P Country Zip Country 5. Cerfificate of Status Desired a 58 75 Additional
o Faa Fteqmred
e oB—e .= B._Name and Address of.Current Registered Agent. e 2 rmcameicuc -7 .- NOIME and. Address of New-Registered-Agent—= ~—
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

DATE

*0. Capital Contriputions
as Shown an record.

$780,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1". MAKE CHECK PAYABLE TO FL. 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 flled to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT #
DOCUME PO7000087998 STREET ADDRESS
NAME SHOELESS JOE, INC.
staeeT noress | 2 EAST CAMINO REAL CITY-ST-2P
cry-st-ze | BOCA RATON FL 33432 '
pocUMENT | FO2000002661
STREET ADDRESS
NAME KB ASSET MANAGEMENT, INC. EHOHEHH S PS5
STREET ACDRESS h
8411 PRESTON ROAD, SUITE 650 CITY-ST- 2P i:IS eyl iDa--DlUHa—-L}lq' #*5 6. 25
emy-st-zP | DALLAS TX 75225 il . _—
- P - N N - = o e T — — T
- DOCUMENT.4 a - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CATY-ST-2P
DOCUMEN? STREET ADDRESS
HAME
STREET ADBRESS CITY-5T-2P ‘
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CTY-ST-2IP
MENT #
DoCu STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IP
CITY-5T-2IP -

SIGNATURE: _( ]}

14. | hereby certify thal the information supplied with this filing does not quaiify for the exemption siated in Section 119,07(3X(i), Florida Slatutes, |
indicated cn this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowdred 10 expcute this report as reguired by Chapter 620, Florida Statutes

REQUIRFB&EIAc or.

further certify that the information

SAS03 Sol- YR

NATUiqANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

AY  G66E000

CR2E003 (10/02)



