.

2002 UNIFORM BUSINES;S REPORT (UBR

L
i
01 AN

DOCUMENT # A97000002881 oy
1. Entity Name T FILED T
KD, LTD. 02 JUN-6 PHI2: 51
: F STATE
Principal Place of Business Mailing Address TEEE iELAQ%\E-S FLOR‘U A
2309 BAY TO BAY BLVD.. STE. 309 2909 BAY TO BAY BLVD.. STE. 309
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address Im’l” ml ﬂm ||M||m IIl” ""“Im II"I“IH "II”'III ,m ll"
ULk [Sivop 450 River Gfeés\ ﬁ‘“‘d
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 100 DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
L BEWEAR-SHp RSl eacl- e (B A= N Wbl (= V7. Y Uy RN = e BB
Zip Country ;. =z Zip Qoung, R " . $8.75 additional
T A 1 5. A e 5. Certificale of Status Desired O \
273-48(0 = e@é}%ﬂ”‘i 300‘] b . |’ M‘::A-'it‘;_'_; S o Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA' THOMAS P : Street Address {P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33529
City FL Zip Code
8. The above named entity 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 hame of ragistered agent and 1itla it applicabla. . DATE
8. Capital Contributions $10 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES CNLY
DOCUMENT # P97000106046 S
ABDR o
E KDJGP, INC. STHEETAGORESS . e
STRET ADDRESS | 2909 BAY TO BAY BLVD., STE. 309 A Sl WL S 7 = O ——1 §
omv-st-ze | TAMPA FL 33629 = ~Ub/11/02--01064--014 i
DOCUMENT £ FEIGL T PR AL S x
STREET ADDRESS
e . R Mt I N N
={=<STREET ADDRESS. | = S = N S e P
CITY-ST- 2P Ciny=st=zp
I — — — = — P e e prom— — N
DOCUMENT ¢ STREET ADDRESS
NAME
Ri
STREET ADDRESS N —7?7)4//!/
OITY-§T-21P / 9
DOCLMENT ¢ f —7
STREET ADDRESS
NAME -
STREET ADDAESS ——
CITY-§T-7IP o8-
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CTY-ST- 2P
CITY-ST- 35 -St-2
DOCUMENL; STREET ADDRESS
NAME
STREET ADDRESS w
CITY-ST-21P el ST-2
——
14. | hereby certify that the information suppliagith this filing Aoes not qual fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accuraf® and tHat ygsfanature shallhave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ic exBoute this s re_quired Chapter 620, Florida S*‘a!ules
- - ¥ o
TS L o ¥ e --“”‘-5\?—,—1- . »
SIGNATURE: S; it AL A A A T / 29-2002 F7o 222
.-svapsn 0%] BENMIG GENERAL FARTNER Data Davtime Phone &




