2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A01000001623

1. Entity Name

ANN L. KELLY FAMILY UMITED PARTNERSHIP

SECRE
DiVISIDN

034PR -9 AH 8: 51

STATE
ORPORATIDH.:

(o]

[

Principdl Place of Business
14910 AMERICAN EAGLE CT.

FT. MYERS FL 33912

Mailing Address
14910 AMERICAN EAGLE CT.

FT. MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 60'([)00301 Applied For
. _ - — .. — e e e e | I NoT Applicable -
Zip Country Zip Country 8. Certificate of Status Desired O gesa.;!,gq l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
NICI, JAMES R
) —————James R Nici, ¢/o Cox & Nici
S Ad
3001 TAMIAMI TRAIL NORTH "**°1185 Immokalee Road, Suite 110
SUITE 100 ‘Naples, FL 34110
NAPLES FL 34103 !
City \_ p Code
. /

SIGNATURE

8. The above named entity submits this staterment 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 regi

22403

Signaturg typeg/ir printed name of registered agent ang lls it applicabla.

Joae T

9. Capital Contribul'eré
as Shown on record.

$3'2m'000.00 10. Amount of Capital Contributions

in FLORIDA to date.

1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
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; an amendment ‘must be filed to ‘thange a general partner.

SIGNATURE: .

12, GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument | PO1000118272 A STREET ADGRESS ‘
N ANN L. KELLY ENTERPRISES INC. DO LS g e
saeev aooeess | 14910 AMERICAN: EAGLE CT. _— T .-"ﬂll{.)';'g-.m; fI D 1 4 7 "T .3 e
cmv-s-ze - [ FF. MYERS FL 33912 T N L #4337 on
DOCLMENT # s T - STREET ADDRESS |-, ..
NAME 1T . - .
-, A i . ——
STREET ADDRESS T ﬁLu_g S 3“14:3'5"4
o el I i ~ -t 04903 ~~Ffilll4-—-|_; Ei i T M
DOCUMENT # p . w -
STREFT ADDRESS - Lo o

NAME A . BRI
STREETADDRESS | - : } ‘_C‘T=Y STVI'."I-F;‘ . ]
CiTY-ST-2P (e s ST e '
DOCUMENT # * R T YR st ST

. R I * STREET ABDRESS O
NAME Y . i e 01 PRI
STREET ADDRESS s > ' 8
CITY-SFe 2P e CITY-ST-ZIP
DOCUMENT # : il . b

STREET ADDRESS
NAME ) £y
STREET ADORESS ‘ - ;
Ear -al- N
CITY-ST-21P . , Giry-sT-2F, 7 Y
DOCUMENT # . . » - 3
i - STREET ADDRESS ) -
NAME % . i . i ] - Bl
STREET ADDRESS | 11" YR . T | B
oTY-:2p B T T : CITY-ST-2IP
K]

+hereby cemfy 1hat the information supplied with this filing does not qualify for the exemption stated in n§ecuo;; 149, 07(3)(1) Flcrida, Statutes. | further certify that the Information

mdlcated ondhisTeport is true and accurate and that my signature shall have the same legal effeat'as- ade under oath; that,ham a General Partner of the limited partnership or

the recéiver of trustee empowered o execute this report as re wred by Chapter 620, Florida Statules !,. [

it M i o /é 3
f 7 *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GENERAL PARTNER '

Date Daytime Phone #

ivY 626¥L00

CR2E003 (10/02)

|




