STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

-

-ILED
SECRETARY EF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # A00000001072

1. Entity Name

KBCB FAMILY LIMITED PARTNERSHIP, LTD,

08 APR 22 AMI0: 39

Principal Place of Business

405 SW ATLANTIC DRIVE
LANTANA, FL 33462

Mailng Address

405 SW ATLANTIC DRIVE
LANTANA, FL 33462

2. Principal Place of Business - No P.0). Box #
270 South County Road

3. Mailing Address
270 South County Road

Suite, Apt. #, elc.

Suile, Apl. ¥, etc.

AR MER IO

03252008 Chg-LP CR2E003 (12/08)
City & State City & State 4, FEI Number Applied For
Pafm each, FL Palm Beach, FL 65-1018435 Not Applicabia
Country Country $8.75 Additionat

2
33480

Zp
33480

8. Cerliticale of Status Desirad O

Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registervd Agent

BROWN, KENNETH W
405 SW ATLANTIC DRIVE
LANTANA, FL 33462

-

Name
Doris Shaw

Street Address (P.O. Box Number is Not Acceptabls)

270 South County Read

o
yalm Beach

FL h355°

8. The above named entity submits this slaterment for the purpose of changing lts registered office or registered agent, ar both, in the Stata of Florida. | am tamifiar with, gnd accept

the obligations ol regisigred agent.

SIGNATURE (277} ) 3 /3(, o
Segratug, byped Of Deinica nene of regisiened agent and 14 i acplicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fae will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 / PO0000062148
STREET ADDRE: outh County Road
e KBCB MANAGEMENT, INC. mwmess | 270 5 ¥
STREEF ADDRESS | 405 SW ATLANTIC DRIVE CHY-ST.2P
CrY-51-2¢ [ LANTANA, FL 33462 Palm Beach, FL 33480
DOGUNENT ¢ STREET ADORESS
NAME
STREET ADDRESS G512 Row [ MLLIR I At Bl W e~ I
cr-st-zp D4/22/03--01016--012  #*500, 00
DOGUMENT # s
NAVE DORESS
STREET ADRESS CITY-S1-2IP
CITY-ST- 2P =
DOCUNENT 4 STREET ADORESS
HAME
STREEY Ciy-5T-29
CIY-ST-2P -
DGCUMENT £ STREET ADDRESS
NAVE
STREEY ADDRESS
Y-S 2P
CITY-ST-2P
QOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2P
CITy-ST-2P

14. | hereby cerlily that Ihe infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further cerlify that the fosmation
indicated on this report is true and accurate and thal my signature shall have the same lagal effact as if made under oalhy; that | am a General Partner of the Emiled partnership

o the recelver of trustee empowered 1o execute this report as required by Chapter 620,

SIGNATURE: L) 2rug So~es

orida Slatutes

3/@(:;/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Daylime Proce T




