2000 UNIFORM BUSINESS REPORT (UBR)

_ | DOCUMENT# A98000001677 FILED
1. Entity Name ‘ 7
LK. FAMILY LIMITED PARTNERSHIP 00FEB-7 PH L
- SECRETARY OF STI%JEA
: A
Principal Place of Business Mailing Address T!YL'! AH}\QQ’{- E FLO
1410 WINDSOR AVENUE P.O. BOX 150734
LONGWOQOD FL 32750 . ALTAMONTE SPRINGS FL 327150734
2. Principal Place of Business - ‘ . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & Stat 4. FEI Numb Applied Fo}'
v 'y & Siate {4 e 5 3605721 umea?™r
:'", AR e (_Bgurlg(y e Zi?—:n- L S — Cczu’ntry i 5 Cerhfl{:aie of Status Desued O gs -75 Add't'°”a|
E - = . — e e ; - _ Fee Requwed
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of Nem Registered Agent )
i Name
I KOLTUN, JEFFREY M ' gltun, Jeffrey M,
H Streat Address (P.O. Bax Number is Not Acceplable)
1061 MATLAND CENTER COMMONS, STE 106 557 North Wymore Road, Suite 100
i MAITLAND FL 32751
Zi Code
Maitland :52751
8. The above named WIWem fWhangmg its registered office or registered agent, or both, |n the Stale of Florlda i R " K
‘i SIGNATURE ) .; oo
i Signature, fyaéf r_fpn ﬂd ngme’ol registerad agent and ttle if applcable (NOTE: Registerad Agent signatura required when reinstating) DATE
i 9. Capital Contributigyfs / 10, Amount of Capitat Canfributiogs 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
, 2s Shown on reco‘;{i( V' 7 $5,000,00000. N oRDA S date H 33 0,083.00 | SEE REVERSE SIDE FOR FEE INFORMATION
k A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
t NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
; 12, Lo GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY 7
i DOCUNENT #
NAVE HRIG, DONALD M
sweeranoeess | 1410 WINDSOR AVENUE
ovv-si-ze | LONGWOOD FL 32750
DOCUMENT #
NAVE IHRIG, KATHLEEN K
smeeranoress | 1410 WINDSOR AVENUE V-5
cv-sr-ze | LONGWOOD FL 32750 e . ,
E%---mmmi;—.'_ﬂ fre T R e e e ool el ] e 7 R A=
CITY- ST-2P U
Y- ST-2P
mMW# STREET ADDRESS
STREET ADDRESS
CITY-S7-2ZP CITY - ST-2P
NAVE ' STREET ADDRESS
STREET ADDRESS TV-5F
oTN-5- 7P cITY-§T-ZP
mu&m# f r.und Y " 2! _, STREETADDRESS
STREET ADCRESS o
CITY-§T-2P G- ST-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the mformallon
indicated on this report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or trustee emfowded to executa this report as required by Chae ' lorida Statutes

S (WM%@WQ o=

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING

+

_m 0l-25-00 _ 407-83)- qqa

Date Dayume Phone #

SIGNATURE:




