2002 UNIFORM BUSIWESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KEILEY LIMITED

A000060001446

FILED

02 PR 18 PH 154

L ————

Principal Place of Business

120 CRYSTAL VIEW SOUTH
SANFORD FL 32773-4508

Mailing Address

130 CRYSTAL VIEW SOUTH
SANFORD FL 32773-4808

ol TA ‘\t’ OF STATE
TA%EE&X%%EE. FLORIDA

fa—— T o
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— LT e e,
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2. Principal Place of Business

3. Mailing Address

IO OOA

Suite, Apt. #, etc.

Suite, Apt. #, .
uite. Apt. #, etc DUE BY MAY 1, 2002

Chy & State City & State 4. FEI Number Applied For
59-3675258 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW’ RUSSELL K Street Address (P.O. Box Number is Not Acceptable)
130 CRYSTAL VIEW SOUTH
SANFORD FL 32773-4808

City Zip Code

FL

SIGNATURE

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

DATE

9. Capital Contributions
_ &s Shown on record.

Signature, typed or printed name of registered agent znd litle if appiicabla.
$2 361 705 93 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE -
[ puitgi b i . _inFLORIDAto date. . _.-|__.-SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERiTHAT IS A BUSINESS ENTITY MUST BE HEGISTEREDiAND' ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

SIR/ANN

i

CR2E003 {9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LODO0001 1491

NAME KEILEY GENERAL, LLC STREET ADDRESS

street aooress | 130 CRYSTAL VIEW SOUTH

orv-stze | SANFORD FL 32773-4808 stz

ﬁ;’;ﬁ”m ' STREET ADORESS

STREET ADDRESS

CITY-§T-2P CITY-8T-2IP l_’—_.'

] _ b ﬂngnl::.;:x__-::pm-—.g —_—
DOCUMENT ¢ STREET ADDRESS -D4/38.707- :ﬁmﬁg—“ﬂ 10
NAME ¥egoon or g TN il
STREET ADDRESS y
CI-57-2P CiTY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS '

| cnv-sr.zp CITY-ST-21P

| DocuMENT £

| STREET ADDRESS
NAME o B - .

| = STREET ADDRESS, | =

| ciy-sT-2e Ciny-ST-2Ip

L]

| zg:‘??m i STREET ADDRESS
STREET ADDRESS
CITY-5T-7IP CITY-5T-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General
the receiver or Irustee empowered to execute this report as required by Chapler 620, Florida Statufes

SIGNATURE: _/

Partner of the limited partnership or

“© o7
[SEeer—322 9955

Gt

Date

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Daytime Phone #



