2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

,03APR 25 PH L b0

DOCUMENT # A00000001862

1. Entity Name

KS CONDOR PARTNERS, LTD., li

STAPLE CHEUR HERE

: o TaRY GF SIATE
Principal Piace of Business Mailing Address SE‘_CI'\’.‘. l;‘é‘s.— E ¥ LDR‘D A MJH
38 BARKLEY GIRCLE 33 BARKLEY CIRCLE '\'ALL At L
FORT MYERS FL 33907 FORT MYERS FL 33907 v
Suite, Apt. #, etc. Suite, Apt. #, etc. M
uie, ARL R ¢ e, pl. £, €lo DUE BY MAY 1, 2003
City & State City & State 4. FE{ Number 65’1041314 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

HYNE-CUFFORDT ™ "D iner, Sleven T @
- Slﬁ%%ss(P. !%l??ﬂmw:w;pl@ 1000 s

/ ]) , ] e M/ees, FL135%;

8. The above named ety sbmfs thi statement for the purpose of changing its registerad office or registeregfagent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of regisier eqt. A E;//‘%E/O}

IGNATUR

SIGNATURE _Sﬂum,tmm #nlad name of registered agent and titls if applicable.

9. Capital Céfibarore — £6.40.000,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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; ah amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY

pocuments | P99000050313 B ) ¥ /
STREET ADDRE P -
wie | KS ADVISORS, INC. s | 3@ Poefle XGJ&LE
STREET ADDRESS ; !
CITY-ST-1I
orvsze | EORT-MYERS L 33049-3684- s e hyers, FL 3397
DOCUMENT £ 7 !
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP
CITY-ST- 7P
x v el -
DOCUMENT # c LI HIT 71 12255
STREET ADDRESS T r_:_:... — S—
NAME . 045250301081 ~-013 #4526, .05
STREET ADDRESS ov-51.2
CITY-§7-2IP TY-51-21p
DOCUMENT #
- STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST- 2P
Ty -§T- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS
OITY-ST-2IP
CITY-ST-21P ‘
DCCUMENT+ STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-21P
CITY-5T-2IP

14. | hereby certify that the informalticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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

the receiver ar truslee empowg,d lo e ﬁ 130 as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNA ZAUIRED J ﬂz/i‘i/"a 239_yel-Sd

SIGNATURE ANgTYs€n OF PRI NG GENERAL PARTNER Date Daytima Phone #

1v  298t100

CR2E003 (10/02)



