2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00O000001067
FILED

KELLY FAMILY LIMITED PARTNERSHIP
01 AUG 2L PHIZ 17

\RY OF STATE
SECRET;SSE SIE

Principal Place of Business

4835 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address
4835 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. Fgl Number Applied For
& - /0 }.{/ f)— Not Applicable
“ Gounty zp Country 5. Certificate of Slatus Desired O $8.75 Acditional
Fee Required
- - :=~B.-Name and Address of Current Registered Agent -- -~ -— - _ ———~_ 7. Name and Address of New Registered Agenl~ ~—- - -
Name
KELLY, JOSEPH H Street Address (P.C. Box Number is Net Acceptable)
4835 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228
City FL | ZrCoce

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

SIGNATURE

Signature, typed or printed name of registarad agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

8, Capital Contributions 10. Amount of Capital Centributions ) HH. CH YABL DEPT. OF STATE

- @s ghown on. rt;cord $2o'm_’_qop_.@ - ___JQ,ELOBIDM;qme.N ° "Z-_Sﬂ,j_._b:(' B gIEAEK:EVEECSKEl;DE FQEﬁ.':gEE INFDgMiTION
N 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 4 '

A KELLY, JOSEPH H STREET ADDRESS

streer acoress | 4835 GULF OF MEXICO DRIVE

crv-sr-22 | LONGBOAT KEY FL 34228 Gr-srap

DOCUMENT 4

N KELLY, MARIANNE T STREET ADDRESS

streer AnoAess | 4835 GULF OF MEXICO DRIVE B —

Ciy-ST-2P LONGBOAT KEY FL 34228

DOCUMENT 4 - smEETADDREés : - PR T : - __‘:‘ - e

NAME bt I s e S ] e

STREET ADDRESS A = T3 AU == ==

CHTY-§T-71P s a6, 25 i, 25

:mlém”” STREET ADDRESS

STREET ADCRESS

CITY-$T7-2P uiry-st-27

DOCUMENT # STREET ADDRESS

NAME ,

STREET ADDRESS

CITY-ST-2IP Giry-ST-2P

z::‘l:MEN” STREET ADDRESS

STREET ADDRESS

CTY-81-2P eiry-St-ze

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am a General Partner of the limited partnership or

tha receiver or trustee empgyered to execute lhlsﬁrlépod as required by Chapter 620, Florida Statutes
% T4 — 353 - 2724
STE{%UW REIARED JOLY Q1300 7s7-ASK-3730

Daytima Phona #

SIGNATURE:

CR2E003 (5/01)



