sTAFLE Chauk HERE

2002 UNIFORM BUSINESS REPORY (JUBR)

DOCUMENT # A30884 FILED

1. Entity Name

KNIGHT HOLDINGS, LTD. U2ZAPR -1 PMI2: 29
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA HASSEE, FL ORIDA
25 SW. 18T ST. 205 S.W. 15T ST,
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address H"ml {III Mu Iml ||l|| ’Im I'" I’m I(m m“ Illl’ Ill“ Im“"’
f t. #, etc. ite, Apt. #, .
Suite, Ap etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State - 4. FEI Number B ~ ) Applied For
’ ’ B 65’0230400 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired &l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOWICKL MARK J ESQ. Street Address (P.O. Box Number is Not Acceptable)
. 14155 U.S. HIGHWAY ONE, SUITE 302
JUNO BEACH FL 33408
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capilal Contributions $12 161,802.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard, ' 4 * 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.

12, GENERAL PARTNER INFORMATION | K2 £DDRESS CHANGES ONLY
pocument+ | §11430 STREET ADDRESS
NAME KNIGHT MANAGEMENT, INC.
sTReeT ADDRESS | P.O. BOX 730 GITY-ST-2IP
CITY-ST-ZP BELLE GLADE FL 33430
. i ' o

DOCUMENT 4 STREET ADDRESS SO0 1 955 5=
N {4 20502 —-011151==003
STREET ADDR ~ <l ciryesrs T AR

DRESS | .. - S <l oomy-sT P . a5, 00 k535, 00
CITY-$T-ZP
DOCUMENT # ] STREET ADDRESS
NAME
STREET ADDAESS { covesr e
cTY-§T1- 2P ‘.
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-ZP o
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
eirY-§1-2p —

g filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied wit
indicajed on this report i rue and accurate and

the receiver ar trustee SO Txeeul

i Steven L. Williams 561-996-6262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRND GENERAL PARTNER Date Daytima PHoNa #

SIGNATURE: _/_

I¥  066LL0O0

CR2E003 (9/01)

1



