SlAFLE CHELM HERG

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOD00001072 FILED
1. Entity Name 6' \0
KBCB FAMILY LIMITED PARTNERSHIP, LTD. o3tAY -1 PY
e NES I,}\TE
AR R LA —_—
it t\';tr\;\ ,,‘:’f '\DA ]
Principal Place of Business Mailing Address ..-':Lt .:'«H:‘ 35 'L‘—L r LO\ %é&
405 SW ATLANTIC ORIVE 405 SW ATLANTIC DRIVE el '
LANTANA FL 33452 LANTANA FL 33462
S S— AR AR
ite, Apl. #, etc. Suite, Apt. #, -. !
Suite, Apl. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003 '
City & State City & State . 4. FEI Number i Applied For
65-1018435 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gese g?qﬁf:c;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name -

BROWN, KENNETH W ‘ _

405 SW ATLANTIC DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributiaf" ; 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $2’000’00000 in FLORIDA 1o date. _/ﬁﬁ } 001@ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST’ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenis | POCOOC0G2148
STREET ADORESS
NAME KBCB MANAGEMENT, INC.
sTReeT aDDRESS | 405 SW ATLANTIC DRIVE CITY-5T-2P
orr-st-ze | LANTANA FL 33462
BOCUMENT # STREET ADDRESS
NAME
STREET AUCRESS
CITY-ST-2P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS SO regisg o
NAME ‘ ' 15101, fﬂ“"*"”lﬂ 2
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP s
BOC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS e ——
CITY-$T-2P e
DOCUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-S7-2IP 2 =
0oC
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TiP
CITY-ST. 2P e

14, 1 hereby certify that the information suppiied with this filing does, not quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report is true and acourale and that mysignaidre sha e same ‘egal sffect as if made under oath; that ! am a General Partner of the limited parinership or
the receiver or frustee empowered 10 execute this repgft a i Cter 620, Florida Statutes +

SIGNATURE: ___SIGNATY COTRAD

$IGNATURE AND TYPED OR HRIN/Hg EIGNING GENERAL PARTNER Date Daytime Fhona #

v~ S192100

CR2E003 (10/02)



