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WOCUMENT # a24216
1. Name of Limited Partnership

S K Partners I, Limited
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

900 S Federal Hwy 900 S Federal Hwy 7o Do Business in Florda
Suile, Apt, #, etc. Suile, Apt. #, etc. 5. FEI Number Applied For

Suite #321 Suite # 321 59-2850111 Not Appiicabla

~ Jcity s state | City & state ) ' 6 CERTEICATE OF STATUS DESIRED 7 e e.require
e NStuart . FL- . --|.8tuart, FL- . .
Zin Country Z Country Ta. Capttal Conmbutiobns as shown on Record:
1,050, [10. D
34994 USA 34994 USA 7b. Amount of Capltal Contributions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent
Name FEES:
J. Michael Stetson ’ 1) Filing Fee(s): Computed at a rate of $7 per 31,000 on amourt entered
Street Address (P.O. Box Number is Not Acceptable) ' fg::é;gg:[m&u: ui:;: g:;_gfee Of352.50 and & masimueh of $437.50.
900 S Federal Hwy 2) Supplemental Fee(s): $88.75 for each year due this office, beginning

with 1992 calendar year.

Suite, Apt. #, Elc.
3.) Penatty Fee(s): $500 penalty fee for each year repor form is delinquent.

Suite 321 ; Note: !f the amount entered in 7b is greater than amount entered in
City . State Zip Code ;%“WEWMWS‘W”M““ a separate
ee,
Stuart FL[ 34994 o

9. Pursuant ta the provisions of sections 620.105t and 620,192, Florida Stalules. the above-named limied partnership organized o registered under the laws of the State of Fiorida. submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its generat panner(s). | hereby accept the appoimment of registered

agend. | am familiar with, and accept the obligations of section 520. 1%“0‘6%.
SIGNATURE (Registered Agent ACcepting Appontment) :{\ AT DATE 5 / { / 0

A GENERAL PARTNER THAT IS A\|"‘ORPORATION LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

General P . . Registration
10. Nama(s) of General Partner(s) (DoAh?g'rfeasseafPiztd(‘)mce Brglx I'?:nngc(s) Cty. Statc and Zip Code 10a. Duaurev?em Number

CR2E039 (3/01)

-SRI GBInE. .. - . . . 7oO0Dsll10E47T——5-1-
| Admiralty Center — T 07/01/03--01001--023
_...__,_.34400 PGA Blvd.—Ste-900)— . _ . . !ﬁﬂZﬁSE.oDwﬁt}*gﬁ S0 )

: Palm Beaf:h Ga:;dens, FL - .. ‘. |
S IS TATEMENT QL2
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1. 1 do hereby certify that the information supplicd with this filing is voluntarily furnished and does not quatify for the exemption stated in Scction 119.07(33). Florida Siatutes. | release the Division of
Corporations from any liabilty of nor-compliance with Section 119.07(3} (i} in the cvent that the information supplied is deemed exempt from public access. | further cortify that the information indicaled
on this annual repon s true and accurgioaqd that my signature shall nave the same iegal offects as d made under oath. | futther centify that 1 am a General Pastner of the limded partnosship, receiver o

trustee empowered to c:eiute tHs cp ed by chapter 620, Florida Statutes.

‘S‘GNATURE

Typed of Primied Name of.

pate_5/01/02
TelepmneNun\ber772_286_244O

‘¢ al Pantner Signing Form




