2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002881

1. Entity Name

KDJ, LTD.

Principal Place of Business Mailing Address

280 GULF BLVD

BELLEAIR SHORES FL 33786 DULUTH GA 30096

4550 RIVER GREEN PARKWAY. SUITE 100

3. Mailing Address

FILED
Aug 25,2003 8:00 A.M.

Secretary of State

R A

STAPLE CHECK HEHRE

2. Principal Place of Business
0 Conrporsag, U}AY
Sui t. c. ite, Apt. #, tc.
u.te.j%xp #, ele SS&.B j}g ete DUE 8Y SEPTEMBER 24 gooa_
City-& State City & State 4 FEI Number 59.3486417 Applied For
* D ML.H'nd‘ G ﬁ( Not Applicable
Zip Country Zip Country o " $8.75 Additional
, 2 otd b USA 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCNAMARA, THOMAS P
t 0. B ber is Not A tab!
2909 BAY TO BAY BLVD., STE 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
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 Slate of Florida. | am familiar with, and accent

the chligations cf registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and titla it applicable.

DATE

9. Capital Contributions
as Shown on record. $10'm

10. Amount of Capital Contributions
in FLORIDA to date.

g

11. 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.
NQTE: 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
- )
pccuvent | P97000106046 STREET ADRESS %
AV KDJGP, INC. q
staeeT apoess | 2009 BAY TO BAY BLVD., STE. 309 SO 2S4S oo 2
orv-s-zr | TAMPA FL 33629 ' sy i b - U —y .:3-:. BT b %
-§7-2 D8/ 25/03 010331104 awi41, 25 S
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CTY-$7-2P
CITY-ST-ZIP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS B ’
CITY-S1-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP o
DOCUMENT #
Ul STREET ADDRESS
NAME )
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY P
CATY-ST-2IP o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W %CMJ ggm

:G)ll'rupﬁ AN:erPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T

Dats Daytime Phona #




