2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30884

1. Entity Name

KNIGHT HOLDINGS, LTD.

Principal Place of Business

P.O. BOX 730
BELLE GLADE FL 3343C

Mailing Address
P.O. BOX 730

BELLE GLADE FL 33430-0730

2. Principai Place of Business -~ 3. Mailing Address

Suite, Apt. #, etc.”

Sulte, Apt. #, efc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number ! Applied For
’ : 65-0230400 Not Applicable
- - "
Zip Country Zp Country 5. Certificate of Status Desired B $8 75 Additional
R - . - Fee Required
G Name and Address ol Currant Registered Agent . 7. Name and Address of New Hegrstered Agent
: - e s o Name o = ki
4<NO‘A’!CK!,-MARK-J;ESQ. = - Street Address {P.O. Box Number is Not Acceptable) -
: =) I{ 0. Bg ri
14155 U.S. HIGHWAY ONE, SUITE 302
" JUNOD BEACH FL 33408

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signalture, typad of printed narme of registered agent and title if applicabie.

(NQOTE: Registered Agent signature required when reinsialing} ‘

DATE

9. Capital Contributions
_as Shown on record.

$12 161.802.00

10. Amount of Capital Centributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'iVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

CR2E3 (34111

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OGUMENT # 511430 : ‘ ADDRESS
NAVE KNIGHT MANAGEMENT INC '
smeeTanosess | P.O. BOX 730 ——
orv-st-ze | BELLE GLADE FL 33430 ’
DOCUMENT #
NAVE
STREET ADDRESS - CITY - ST- 7P r
GIY-ST-2P ’ |
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ep;mE . - - T et et o ¢ ot et e o -= mac ez W STREETADDAESS - | =.aff, comremd ol ez :'_—;_*:—“ — ::-'__'_\ o :—-:—cs:;& =i it e
STREET ADDRESS - ,
CITY-ST-2P 20 F 015
CITY-ST-2P . S-2 —US:”E_E-" DUES‘H? !.B!. I'SQE 25
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-2P
oY -57-2P
DOCUMENT #
NAVE ;
SYREET ADORESS Jf - S
orv-s-zr <. )
At
DOCUMENT#  +x STREET ADDRESS
NAME o L
STREET ADDRESS I } BN e av-5r.2p
CITY-ST-2P )

indicated on this rert is true and accugate A
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that my signature shall have the same legal effect as if made under oath that | am a General Partner of the iimited partnership or

14. | hereby certify that the information suppliecd\th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,
\.n eport as required by Chapter 620, Florida Statutes

| further certity that the information

=QER&N. williams 3/1/00 (561) 996-6262
SIGNATURE AND TYPED ORPRINTED NAME OF STANINCNGENERAL PARTNER Dats Daytimhe Phone #




