2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1y Sce0Lo0

DOCUMENT # A98000002204 FILED
1. Entity Name
KEMO SABE, LTD.

Principal Place of Business Mailing Address L HH L555E .
1048 KANE CONGOURSE 1048 KANE CONCOURSE TAL - MJ
BAY HARBOR FL 33154 BAY HARBOR FL 33t54 )
S — e ORI W

N2 Kawg uese | A 7177 WOM&CLWQ&U(\W ' .

Suite, Apt. #, etc. Suite, Apt. #, etC. ‘ {

I 2 22 222 DUE BY MAY 1, 2003

x_ City & Stat City & Stat o 4. FEI Number Applied For

M&: 2~ \T \. - '2\ o \, L 65-0858608 Not Applicable
Country le Country . ) $8.75 additional
— . 5. Certificate of Status Desired [ '
&\"j 4/ %‘{" . Fee Required
6. Ndme and Address of Current Reglstered Agent . 7. Name and Address of New Regisiered Agent
- ) Name -

GREENFIFLD, ALAN E ESQ :

2600 DOUGLAS ROAD SUITE 911 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

: City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 051 810.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 13, ADDRESS CHANGES ONLY
pocumenT# | POB0DD0S4609 QD(\ oD #FZZZ
STREET ADDRESS
v THE KEMO SABE COMPANY W17 Xooe LeSE
STREET ADCRESS |-26E0-DOYGEAS-ROAB-SUTE S+ CITY-ST-2IP = ﬁ%
omv-sT-2P | GORAL-GABLES-FL-33134— B Nooose YL 23
T ) M
DOCLMENT # STREET ADDRESS 4 /
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P '
DOCUMENT ¢ £1 AGDRESS FUUL LS T !Eﬁ <L
HAME , . - SIREET AGDRESS | oMY T I':I"‘lilh;:'—?ﬁ # ’: 25
STREET ADDRESS
CITY-5T-ZIP
CITY-S5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S31-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-ZIP
CITY-8T-2IP -
DOCLMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-5T-2IP -

14. | hereby certifg that the infermation 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 report 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 partnersh\p or
the receiver or trusiee empowerad to execute this repor! as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Sl Gmm /—ﬁyz_—

SIGNATURE AN PED C} PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

CR2E003 (10/02)



