. 2003 LIMITED PARTNERSHIP
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001882 =11 BT
1. Entity Name {1;: I, LLm ﬁl
KOW PARTNERSHIP, LTD.
- 03Ja8 28 AR 9:50
Principal Place of Business Mailing Address / n}' et \2 OF 5 . hy
917 PELICAN BAY DRIVE 917 PELICAN BAY DRIVE ’\ I o e'." U N
DAYTONA BEACH FL 321191363 DAYTONA BEACH FL 321191369 TAL-L.AH ASS ;L. FLORIDA
e —— S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4, FE) Number 59_3745324 Applied For
' Not Applicable
Zip Gouniry o - Country 5. Certificate of Status Desired ﬂ gg;;’gq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, STANLEY G
917 PELICAN BAY DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119-1363
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. DATE
9. Capitai Contributions $250 wo_m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO F£L. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. R 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; anh amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P99000006701 . STREET ADDRESS .
NAME PELICAN ENTERPRISES TEAM, INC. o
st sookess | 917 PELICAN BAY DRIVE S AT I 1 S vLT
orv-size | DAYTONA BEACH FL 32116-1383 01/25/13--01103--003 #4535, 01
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
GITY-ST-2IP s
DOCUMENT ¢ STREET ADDRESS - -
NAME T - s s s T ——— —
STREET ADDRESS
CITY-5T-2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
GITY-ST-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS - S
STt A0° OITY-ST- 21 ] THOMA
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-71P T

t4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicated on this report is true ang-accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere 0 execute this reppft aspf ad by Chapter 620, Florida Statutes

SIGNATURE: __ /o) AU JZEZE [ A8 /ﬁ‘féj 35t~ 77

/ slcmmnnnnm?!}/oﬁ PRINTED nﬁus OF smuma GENERAL PARTNER Cate Daytima Phona #

1¥  Z¥6S000

CR2E003 {10/02)



