2001 -UNIFORM BUSINESS REPOI!T (UBR) F[L Ep

"DOCUMENT #  A09021 | 0y
1. Entity Name = P
SEC,’.,:-— oo H 2'
KEC PARTNERS LTD. ) TAL A= T4%y o 9
o ERf 'ORJ £
Principal Place of Business Mailing Address | 104
C/O WOLPERT & KAUFMAN. P.A, C/O WOLPERT & KAUFMAN, P.A. '
9200 5. DADELAND BLVD.. #614 9200 S. DADELAND BLVD.. #614
MIAMI FL 33156 ] MIAMI FL 33156 . " I ' |"I “ '
Suite, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0251 157 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
- - - .= T o "7 F Namae - - LT - -
ALHAMBRA REGISTERED AGENTS, INC. Street Address (P.0. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE. 1202 _ .
CORAL GABLES FL 33134
City ' FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) \ DATE
9. Capital Confributions 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. $900,000.00 in FLORIDA 10 date. $900,000.00 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.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # ‘
UMEN 832442 STREET ADDRESS
NAME KENDALL EXECUTIVE CENTER
sThEET ADDRESS (9200 S DADELAND BVLD, STE. 614 % WOLPERT & omy-s1-2¢
omv-st-2ze | MIAMI FL 331568
MEN
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-51-2IP
CITY-ST-2IP :
DOGUMENT # T
STREET ADDRESS Y \ ] T
NAME _ A . - . . - - AN (VA \ W -V
STREET ADDRESS ' I \V | \ L 1
CITY-5T-2tP -
CITY-S5T-2IP
DOGUMENT # STREET ADOHESS
NAME !
STAEET ADDRESS | !
CITY-§7-7P |
CITY-ST-2IP : ! ‘
b ~ =L 7 S S ——
DCCUMENT # STAEET ADDRESS Uougse4923 1
NAME
STREET ADDRESS | CITY-ST-2P ;
oITY-5T-2P i
DOCUMENT # STREET ADDRESS |
NAME !
STREET ADDAESS ot
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; 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

o 2‘3‘“;’\?\ e, ELY Covppemrion, T GENERAL PARTHER /
SIGNATURE: 2PN ST S - 5/0 /

Vi, J05-4y5. 3595
&?d'.ﬁnwwﬁ UNTE :ema Wh.r Data i Daytime Phana #

CR2E003 (11/00)



902

ACCOUNT NO. : 072100000032
REFERENCE 3193 121767A
AUTHORIZATION dﬁ&;;;ji;:z
COST LIMIT : $ 935.00
ORDER DATE : July 9, 2001
ORDER TIME : 12:57 PM
2o 2
ORDER NO. : 213193-030 TE e
zx g T
CUSTOMER NO: 121767A 7
CUSTOMER: Ms. Heather Irving TE 2 O
Karp & Genauer, P.a. =Y L
Suite 1202 Sz, =
2 Alhambra Plaza gm -8
Coral Gables, FL. 33134
ANNUAL REPORT FILING
v
NAME : KEC PARTNERS LTD. BK
K <
/l t\ < o
. YL
2 < @
XX ANNUAL REPORT s = ]
&3
o A
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: c oo
2= S
XX PLAIN STAMPED COPY = KL
XX CERTIFICATE OF GOOD STANDING = = 0
S

CONTACT PERSON: Darlene Ward-EXTH#1135

EXAMINER’S INITIALS:



