o~ |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A01000001632

Lt pme

KORMAN ENTERPRISES LIMITED PARTNERSHIP

lv 8021000

FILED
202SEP 23 PH 3: g

Prmcmpfilace oifusmegs Mailing Address DI y
e L PA- o moxa /HJLnUh IF CORPORA TIONS
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443 iALLA} MSS E, FLORIDA
2, Principal Place of Businass 3. Mailing Address , mml Il" ||||| ’II" IIN Ilm III“ |||" I|||! ||||I m“ N"I ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. BUE B\'. SEPTEMBER 25, 2002
City & Stale ~ Ciq} 3 Gate 4. FEI Number Applied For
LO0-L000 23/ Nol Applicable
dp g C(_)untry Zip Country 5. Certificate of Status Dasired O f‘g;?q L‘:\if:;'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1itle if applicable. CATE
9. Capital Coniributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on recerd. $10 Om Ow m 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; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[aY]
DOCUMENT 4 LO1000021743 STREET ADDRESS g
NAME KS INVESTMENTS, LLC g
STREET ADDAESS | 5069 N.W. 23RD AVENUE CIFY-5T-2P z
o-sT-2¢  |BOCA RATON FL 33496 §
DOGUMENT # STREET ADDRESS °
NAME .
STREETADDAESS | ~ - - '~ ’ i . o _
o-sT-2p env-srap 10000 r:u:z qr_‘: = w-4 1 ——3
——— L R T e N R I R
oy STREET ADBRESS FeERO25 . 25 EEENI2E . 25
STREET AGDRESS CITY-5T-ZIP
CITY-ST- 7P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P .
DOCUMENT # STHEET AUDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP —
— &

D .

OCUMERT 4 STREET ADDRESS
NAME
STREET ADDSESS CITY-ST- 2P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
'~...

the receiver or trustee empo red {0 execute this rep%’\ equired by Chapter 620, Fi uda St
Y
P2l q f y
L RZEFHREL(. D, ’N 0y GSY-Y¥L6—Y¥Y
Nuz‘amﬂue asfmmf_ Q) . Date Daytime Phone #

SIGNATURE: >/




