2001 UNIFORM BUSINESS REPCRT (UBR)

'DOCUMENT #  A8060002176 LED

KWC FAMILY LIMITED PARTNERSHIP
- 01 MAY -2 PM 5: 00
PrincipanPlace of Business Mailing Address . SECRETARY OF STATE
13014 N. DALE MABRY HWY 13014 N. DALE MABRY HAY TALLAHASSEE, FLORIDA
STE 356 STE 356
TAMPA FL 23618 TAMPA FL 33618
2 Priqcipal Place of Business 3 Mailling Address ”ml” mlm ||||“

MR IR

» ¥
Suite, A #, elc. Suite, Apl. #, etc. 6/[ 0,2 DO NOT WRITE IN THIS SPACE mu

City & State City & State 4 fE1 Number Applied For
59'3632550 Not Applicable
Zi Countl Zjj Count i
P cuntry P ouniry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name I . e L = ~
HODGES‘ GEOFFREY T Strest Address {P.O. Box Number is Not Acceptabla)
601 SOUTH HARBOUR ISLAND BLVD.
STE 200
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printad name of regisierad agent and title if applicable. (NO1 : Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $576 000 00 10. Amount of Capit 1) Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STA'[E {
as Shown on record. ' i in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS E? TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ___ 13. ADDRESS CHANGES ONLY
OOCLMENT ¥ STREET ADDRESS
NAME COLLINS, KYLE W
STREET ADDRESS (1() SEAGATE DRIVE, #5N i ——
arr-sT-2°  |NAPLES FL 34103
DUCUMENT #
, STREET ADDRESS

FFE 852635
STREET ADDRESS

oIrY-ST-20P
CiTY-ST-2IP

, ST e — —
DOCUMENT ¢ STREET ADDRESS 40000 i s D-,—u:.-bﬁq 110 4
NAME =1 4.-’[!1 --DiR07 014
STREET ADDRESS |- - - P
' oITY-ST-28 RERRECE, 25 ek 2o

oY ST-20
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2P
CTY-ST-ZIP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS o
oITY-5T-2P CITY-§7-2 i
DOCUMENT #

STREET ADDRESS
NAE
STREET ADDRESS
anv-st-2¢ CITY-5T-ZP

14, I?ﬂéreby certify that the information suppjed
indicated on this report is true and accu
thé receiver of lrustee empowered 10 ex

ort as required by Chay ter 620, Florida Statutes

il (il
Wit ud

SIGNATURE: &ohnlan

is filing doss not qualily fc - the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under ath; that | am a General Partner of the limited partnership or

EQUH K M. Scppoveds L{A /o( . £12-249-08%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER \L PARTNER Date¥ Daytima Phone #

4y Cres000

CR2E003 (11/00)



