2002 UNIFORM BUSINESS REPORT (UBR)

b

el 1 8]

is report as required by Chapter 620, a)Statutes

the receiver or trustee empowered 1o ex

SIGNATURE: _ /<—r—""

4/4;%.4 &2 -£23 amq

& e o WL .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEMTNER Datg Daytime Phone ¢

DOCUMENT # A0Q000000733 = .,
1. Entity Name .r;‘ FILED »
KB INVESTMENT HOLDINGS, LTD. 02MAR 20 AM 9: (3
’ \,
Principal Place of Business Mailing Address _{’?EEEEFA%RSE OF § TATE
434Q W HILLSBOROUGH AVE 4340 W HILLSBOROUGH AVE A E' FLOR!DA
SUITE A2 SUITE 212
TAMPA fL 3364 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “"ll” ‘I“ "I“ lll“ Il”l Ilm "m ""’ "l""m m" mll ml llll
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Y, Applied For
‘5 5 :3@%&5 3—0-% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] ~ $8+73 Additional
Fesa Requirad
== o - 6. Name and Address of.Current Reglstered: Agent—oos ey |wox miamne 2z 7. -Name and-Address of New Registered Agent A
Narme
HUDOB\A, STEPHEN H o L o Street Address (P.C. 8ox Number is Not Acceptable)_ A - R SV
-~ 1(1-EAST:KENNEDY-BLVD '
SUITE 3700
TAMPA FL 33802 City FL | 2P Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT / STAEET ADDRESS §
NAME SCHMIDT, ROBERT E JR 2
stheeT aooress | 4340 W HILLSBOROUGH AVE SUITE 212 N 8
CITY-ST-2IP TAMPA FL 33614 o &
| o
DOCUMENT # fl  STREET ADDRESS ©
N S = w T T T Ll I R =L= T= B PP |
e s d orv-seae -3/ 22 /02--01054--032
orv-ST e _ _ _ : sdan)d] 25 wkdkid4] 05 .
DOCUMENT ¢  STREET ADORESS
NAME ;
STREET ADDAESS !
CITY-ST-2IP
N I - SO S U O]
DUCUMEN,T ' §  STREET ADDRESS
NAME & .
STREET ADDRESS .
- { cimv.sT-zIP
cITy-ST-71P ;
DOCUMENT # l STREET aDORESS
NAME ;
STREET ADDRESS P —
CITY-S1-2IP e
DUC_W BT STREET ADDRESS
Natir '
STREET, ADDRESS
oITy-$T.20 y vmesTae
.t !
14. Therepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate an y signature shall have the same lggaheffect as if made under oath; that | am a General Partner of the limited partnership or



