2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ F I LE D
AMKBJ PARTNERS, LTD. LLLP 02 JAN 17 PH 1212
Principal Place of Business Mailing Address S ECR :l‘:TA &Y 0 F S TATE
7457 PARK LANE 7457 PARK LANE TALLAHASSEE, FLORIDA
LAKE WORTH FL 33467 LAKE WORTH FL 3346."‘%.' e
a7
2. Principal Place of Business 3. Mai“ng Address ‘ ’llll“ lI" "”I Ilm I'm "m I|”| ||m II’II "I” |’I|’ "||| Iw ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ARt 7. gl uie, Spt. %, 8l DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
65-0952578 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O §8'75 Aﬁdilional
o6 Required
__6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Lancianese. Name . ZM .
€O, MICHELLE Nomeclorge - Michelle Lancanes¢
* Street Address (P.0. Box Numbre! is Not Acceptable)
7457 PARK LANE
LAKE WORTH FL 33467
City FL Zip Code
8. The above n%wd changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : / —/ ‘/‘0 <
Signature. typed or printed name of registered agent and title if applicabie \ DATE
9. Capitzl Contributions 10. Amount of Capital Contributions - - 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. wﬁ'g&m 7¥) nFLORIDA to date. 3 Ogalom, w 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
DOCUMENT # P98000051302 STREET ADDRESS
NAME AMKBJ, INC.
streer anoress | 7457 PARK LANE CTY-ST-2P
CITY-ST- 2P LAKE WORTH FL 33467
DOCUMENT # . —
STREET ADDRESS SOO004 7al 50— —
NAME =0t /a0 /00- 1) L BRI,
STREET ADDRFSS o IR
¢ITY-ST-2IP b T S, R G T A
CITY-5T-2P
. R _ - [ R T et T © ~ _— o —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _
CITY-ST-2IP
CITY-5T-71P
DOCUMENT #
Geu STREET ADDRESS
NAME
STREET ADDRESS
CHTY-$T-2P
CITY-§T-2P
T
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
D CITY-ST- 7P
ciTy- sv.4p
DOCLMEH #
. STREET ADDRESS
NAME Y
STREET ADDRESS
CITY-5T-2P
CRY-ST-2P

14, | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes / ) / ‘/ 0 Z_

SRz MidhislleE ancianese MKBT, Tn ¢ 56/4F2903

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i Datd Daytime Phone #

LR 70N

e

CR2E003 (9/01)



