2000 UNIFORM BUSINESS REPORT (UBR)

PQSNWENT# A98000000276

INLET HOLDINGS, LTD.

ETF»;%LYE(?F STATE
{: i)
DIVSIEIOPN {iF CORPORATIONS

Principal Ptace of Business

1070 E. INDIANTOWN ROAD. #400
JUPITER FL 33477

Mailing Address

JUPITER FL 334775144

1070 E. INDIANTOWN ROAD. #400

COMAY 16 PM 1:33

I A

2. Fqiiﬁal PracuBusimk = A
| . NA’\{, ‘
Suite, Apt. #, etc. J : Suite, Apt. #, etc.

3. Maiy a’Afdrﬁ‘ Hﬁh\l»’ AlA

DO NOT WRITE IN THIS SPACE

- U\SE:'}'O(I C'L Wﬁv 'IG'

Applied For

4, FEI Number 65'0813531

Not Applicable

Zip 5,)‘_'_ '-'l: ? Country M.S .332‘|-T ‘-]:7}- ,&

=8 s

n $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEMPE, JOSEPH C
1070 E. INDIANTOWN ROAD, #400
JUPITER FL 33477

Name

Stregrﬂr'rers (P.O.%N.umbﬁpﬁﬁmy / :—H ’q

= Jwpiter’ FLB9 17

L] N
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 name of registered agent and title | applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Coniributions
as Shown on record.

$7,500.00

in FLORIDA, to date.

10. Amount of Capital Coniributions

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000005001 ) H l"
e J.C. KEMPE MANAGEMENT, INC. meress | () 4 M Hi GhiAn ﬂ] A
sweeraooress | 1070 E. INDIANTOWN RD., #400 N —— t
arv-s | JUPITER FL 33477 \M@‘l&(. L 33y37
DOGUMENT # T /]
W S e ey oy s I ay i
STREET ADDRESS Ty W A N A T R H
o e 0E/14/00--D1118--001
TR a2 SacpeE LR S 2 SR
mMW# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-51-2P
EEDUMBJT# STREET
STREET ADDRESS .
QY- 51- 2P -57-2P
NAME ¢ STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CIvY-ST-2P
NAVE ¢ STREET ADDRESS
ADDRESS
crk-sr-zp CIY-ST- 2P

14&! hereby certify that the information supplied with this filing does pef quality for the
indicated on this report is true and accurate and that my sigpatlire $hall have th,

the receiver or trustes empowered to execute this repgr-es requiref by Chag

xemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
gsame legal effect as If made under oath; that | am a General Partner of the limited partnership or
peT 620, Flonda Statutes

SIGNATURE:

EMURED TAW. W

SIGNATURE AND TYPED OR PRINTED NAME OF SIWGENEHAL PARTNER

4/’5@/{}9 %%&ll 7250

Daytime Phone #
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