HPPHL ‘ut

2003 LIMITED PARTNERSHIP AND
UNIFORM BUSINESS REPORT (UBR) S FIMED
DOCUMENT # A02000001078 ° 03 Jmuz7 il 1o -

1, Entity Name
‘tﬁ JOSEPH L. KELLEY FAMILY UMITED PARTNERSHIP -
Principal Place of Business . Mailing Address
4067 SE. HENLEY LANE - 4067 SE. HENLEY LANE
STUAFIT FL 33997 STUART FL 33397
I N RHNATRARNEAT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DUE BY MAY 1, 2003
City & State ' City & State 4, FEI Number . [ Applied For
Not Applicable
“p 1o ,C?_Tt_r_y _ Zp Country 5. Cerlificate of Status Desired O gg;g?qﬁ?:;ﬂonal
e ..
6. Name and Address of Current Registerad Agent e —___._. 7. Name and Address of New Registered Agent
N i === . ._ .
- JLK-MANAGEMENT; ING===—sr—mer e : e
4067 S.E. HENLEY LANE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 33997
Cily‘ FL Zip Code

SlAarlk CHELK HERE

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 regn%
&2
SIGNATURE mv I}Q s M

Signature, typed yﬁjn(ed name oféglslered agent and title if applicable. DATE
8. Capital Contributions $‘|'700,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. _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.

CR2E003 (10/02)

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
OOCUMENT ¢ PUZOWOS1647 STREET ADDRESS
wve . — |- JKL MANAGEMENT,.INC - B a1 ] 0 ] P 'l = it
smeey aporess | 4067 S.E. HENLEY LANE . 01725/ 03—-N 100312 ##508. o6
crv-st.ze | STUART FL 33997 ciry-S1-2P ’ 4 ; - .l
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2P
CITY-ST-2IP CiTY-S1-
DOGUMENT # - E : = = = -

STREET ADDRESS
NAME
STREET ADDRESS &1-7

_omv-stze_ | b —

DOCUMENT #

STREET ADDRESS
NAME
STREET AODRESS T2
CITY-5T-710 Giry-St-2p
DOCUMENT # -

STREET ADDRESS
NAME -
STREET ADDRESS “
CITY-ST-2iP orry-St-2p
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-21P
14. | nereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)((), Florida Stalutes { further certify thal the information

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oaih that I al Pactner of th Itmn d parmersh:p or
the receiver or trustee empowered 1o execute this report as reqwred‘t-)} Chapter 620 Florida Sta}utes F ‘ . m ’ P TReY ¥
-y fﬁ L, ﬁ *m

RSl SEHTAN A emw _.l_ur: 4/:9433 PV0 PSS ST 7

AME OF SIGNING GENERAL PARTNER  # Date Daytime Phone %

SIGNATURE:

iy 9289100

1



