————

‘

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

19 £10'000

DOCUMENT # “A01000001688
1. Entity Name Tt X »—ILED
KEMPKE ENTERPRISES, LTD. s
‘ 03 JAN -9 PH 3: 03
10 GORDOR STREET 101 GORDON STREET SECRETARY OF STATE
SANFORD FL 32771 SANFORD FL 32771 TALL AHASSEE, FLORIDA
I S HREBEM AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 04-3580822 Applied For
Not Applicable
Zip Country _pr Country 8. Centificate of Status Desired O ?g'gesq 3?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOWICKI, MARK § ESQ.
[ 14155-U.S-HIGHWAY-ONE- SUTE-240~—— ——~—~ .| Street Address (PO. Box Number.is Not Acceptable) SYS ]
JUNO BEACH FL 33408
City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titte if &pplicable. DATE
8. Capital Contributions 10. Amount of Capilal Contributions . : 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on.recard. $100.00 in FLORIDA to date. ———. —_~ﬂI(I) Lo . 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.

CR2E003 (10/02)

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
wie | KEMPKE, WILLIAM TRUSTEE S =Tu T Lt Tt Tt
s Aaoness | 101 GORDON STREET R 0106 0301075004 #%14]. 55
onv-si-ze | SANFORD FL 32771 R ' -
DOCUMENT #
STREET ADDRESS
NAME KEMPKE, SHIRLEY A TRUSTEE .
stheer anoaess | 101 GORDON STREET - CTY-ST-7IP
cmv-st-2p | SANFORD FL 32771
00
CUMENT # STAEET ANDRESS
NAME ] ' ) -k - ~ ]
STREET ADDRESS CITY-ST.2P
CITY-ST-ZP e f AT
DOCUMENT # STREET ADDRESS ’ Cn_l"‘? &
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -
D
OCUNENT# STREET ADORESS
NAME
STREET ADDRESS CITY-ST-Z1P
ciry-§t-2p .
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS |
CITY-8T-20P
CiTY-57-2IP

14. | hereby certify that the information supplied with thig filing does not quality 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

siGNATURE: S0l YA Foppmnty e uKenmpke |--63

SIGNATURE AND T¥PID OR PRINTED NAME OF SIGNING GENJEAL PARTNER Date Daytime Phone #




