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1 Principal Place of Business ' Mailing Address TEEEE EJ\AQ P;‘!:g F Fs TATE ' ; ' 5
=i i ;
" | 9111 FORTUNE WAY. B18 _ 3111 FORTUNE WAY. B8 SSEE, FLORIDA %JH } |
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 ’ i
) et 1] 11111 e
. 2. Principal Place of Business 3. Mailing Address - ’ i
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State * City & State 4. FE! Number [_ Applied for ‘ '
65'018(”09 L Not Applicable ‘ : 1
Zip Country Zip Country . ) $8.75 Additional . .
5. Certificate of Status Desired W] Fee Reguired ! .
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent - ‘ L |
Name . A
SHAP'RO, STEVEN Street Address (P.O. Box Number is Not Acceptable) !
3111 FORTUNE WAY, B-18 -
WEST PALM BEACH FL 33414 T !
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City ] FL I Zip Code b ‘; |
. 1 ] ; L
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, ) ; | ! 3
: SIGNATURE LRI PRI
Signalure, Typed or printed name of registered agent and ttke 1| applicable. (NOTE: Registared Agent signature raquired when reinstating) CATE B : ‘ :
' 7" e.Capital Contributions =~ $i“ 960 006‘00 = 7710 Amount of Capital Gontributions ~ -* <-4 —| 11. MAKE CHECK PAYABLE.TO DEPT. OF STATE . NI P
! as Shown on record. » ' " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION il R 1\ ! i I
| ! i ;
! A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’ I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. i : :
; . 12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY — H :
| DOCUMENT 4 , ] GOl A TOYDOAT | STREET ADDAESS . g ; e} :
| NAME KSP/JACKSONVILLE LAND PARTNERS, A FL J.V. = i BEt ‘
I STREET AODRESS | 3111 FORTUNE WAY, B-18 ‘ CTY-57-2P SO000495 a9 s—— 18l &
n omv-s-2¢ [WEST PALM BEACH FL 33414 -10/01/01--031051—-010 i j : : |
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- DOCUMENT # SPET ADORESS E T ANl I e L & gl : |
s NAME D ! i
STREET ADDRESS i !
~_| om-sr-ze gmv-sT-2P i
L DOCUMENT # g o |
: STREET ADDRESS Dol ; :
o NAME ) i, { Lo | i
s STREET ADDRESS LI by
| CITY-ST-2P P :
‘ ) ) CiTY-5T-2IP i j I ; ;
H i ! | |
ih DOCUMENT # STREET ADDRESS 13 | 1 H
! - g | !
jli~ .| STREET ADDRESS - - e B _ - o e e f ' ! b
i oSt 7P CITY-5T-2IP - S ea te s SENES RN B \‘ : ; :
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i DOCUMENT # B | !
. STREET AODRESS R |
NAME : j ‘ { w
STREET ADDHESS ol i
pp——— CITY-ST-2P ) b ]
N I ! H ! i
' 1 : ;
DOCUMENT ¢ STREET ADDRESS g P
NAME : i I ! [
STREE] ADDRESS stz T Do
oTv-5j-21P - . f ; :
14, thereby certify that the information su 4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information A ‘ i ! g i H
ipdicated on this report is true and agEurgfe and that my signajure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or il i b [RE
the receiver or trustee empowered t¢ exgtute this#port as refjuired by Chapter 620, Florida Statutes ) } ) b I
i
|
1A AN R / [ e ALS o |
SIGNATURE: ___SI M/U 7EZQUIRED | Aaght geh 193-rF i |
SIGNATUI TYPE PRl AL PARTNER Ph 4+ H
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