2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPOBI_(UBR)

DOCUMENT # A02000000288

1. Entity Name
CRAWFORD INVESTMENT ENTERPRISES, LTD., LLLP

FILED
03 JW -3 M 800

Principai Place of Business Mailing Address

13025 KIRBY SMITH ROAD

ORLANDO FL 32832-6130 ORLANDO FL 328326130

13025 KIRBY SMITH ROAD

EC..* TARY OF STATE
A SEE, FLORIDA

Lnﬁw Sosi,

HII!I!HIH I

STAPLE CHECK HERE

CRAWFORL, KATHLEEN B

ORLANDO FL 328326130

— 13025 KIRBY_SMITH.ROAD ... _.___ S —

2. Principal Flace of Business 3. Mailing Address
g
Suite, Apt. #, elc. Suite, Apt. #, elc. 1. ]
. P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number APPL'ED FOH Appilied For
' Net Applicable
Zil it e
® - Gountry Zip Country 6. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Reglistered Agen! 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. BoxNumber is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signalure, typad or printed name of ragisiered agent and litla if applicable

DATE

9. Capital Coniributions
as Shown on recotd,

$990.00

10. Ameunt of Capilal Contributions
in FLORIDA to date.

11. 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 change a general pariner.

\_*51,.50_

CRZEQC3 (10/02}

2 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
oocument ¢ | LO1000020348 STREET ADDRESS
NAME KBC ENTERPRISES, LLC
streeT aporess | 13025 KIRBY SMITH ROAD CITY-ST-2P
orv-s-zr | ORLANDO FL 328328130 P2 NN 9 T T I il L 1—-”1 -
! .. ol - To A

DOCUMENT 4 STREET ADDRESS Elb.- V370301024014 #+ L7750
NAME ‘
STREET ADDRESS CTY-§T-21P
CITY-ST-2IP P BTN e ¥ W B vl L s 100 R s SEs |
e N ?-«,’I»T'-!’T’:,Lj PN .:m;"'.'l ! -:m; ¥ j..‘ 5_, —
. STREET ADDRESS 04,523, T 3-~01052--005 | #5250
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP L _ - o = -
Doc

LIMENT # STREET ADDAESS
NAME
STREET ADDRESS CiTY-51- 20
UITY-5T-2IP o
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
ST 07 CIY-$T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADTRESS CITY-ST-2IP
CITY-ST-2IP -

¥ 9e88000

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tfrustee empowered ip-execule this report as required by Chapter 6820, Florida Statutes

X e s(4
smu:?:ﬁnn ;1976 oR Pmnfn NAME OF SIGNING GENERAI.. PAHTNER

9%?/0) H072¢7 3500

Date Daytime Phone #

LT

SIGNATURE:




