2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#  A92000000270
1. iy Nams FILED

KOTLER FAMILY PARTNERS, LTD.
00 JAN 27 AMLL: 1T

Principal Place of Business Mailing Address T[;RY OF STATE
9565 HARDING AVENUE 9585 HARDING AVENUE T.EIE_EE;\E ASSEE, FLORIDA
SURFSIDE FL 33154 ‘ SURFSIDE FL 33154-2501

00O

2. Principal Place of Business - | 3. Mailing Address

Suite, Apt. #, elc. , 7 Suite, Apt. 4, elc. DG NOT WRITE IN THIS SPACE
City & State . ’ City & State 4, FEI Number 5 03 Anplied For
6 76695 Not Applicable
Zi .- - Country . - .- = ip. - .
® ountey . Country 5. Certficate of Status Desred (] $5-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

PACKAR, SHARLANE K
9585 HARDING AVENUE

Street Address {F.0. Box Number is Not Acceptable)

SURFSIDE FL 33154

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appl.cable. {NOTE" Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $210,m000 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 3. ADDRESS CHANGES ONLY
oocuvent# | P92000014852 |

NAVE KOTLER CORPORATION I/ STREET ADDRESS

sreecTaooress | 9585 HARDING AVENUE )

crv-sr.ze | SURFSIDE FL 33154 oy-g-2p . 4.:":][3.33 1 1 QE 1_\4——"8
DOGUMENT # - ES— ST oo ﬂ“Ud."Ul."UU"‘Ul feg==

NAVE STREET ADDRESS 520 25 opeS2h, 25
STREFT ADDRESS

CITY - ST- 4P CIFY-ST-2P

mMEN‘” STREET ADDRESS

STREET ADDRESS

CITY-ST-2P GITY-ST-2P

DOCUMENT# STREET ADDRESS e

NAME P

STREET ADORESS

CTY-ST-29 CIFY-ST-ZP

wENT# STREET ADDRESS

STREET ADDRESS

GITY - ST-23P Y- §7- 29

iD?A:‘lEJMEN?# STREET

o0 S

14. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee e wered to execute this report as required by Chapter 620, Fi onda Statutes

WM/‘TM B / ;.2’&-&17”& BRI 5423

SIGNATURE:
IGNATURE Al T'VPED OR PRINTED NAHE QF SlﬁﬂlﬂﬁENERlL PARTNER Dale Dayume Phone #

C P NS A 2o G, —

Y00

A}

GR2E003 (9/99)



