2002 UNIFORM BUSINESS REPORT (UBR) T S26.2r E
1. Entity Name »
KOTLER FAMILY PARTNERS, LTD. 02 JEN 14 AM 9: [
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORID A
o
9585 HARDING AVENUE 95685 HARDING AVENUE W :
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Businass 3. Mailing Address ”Ilml m”l”l “m II“I II”I "m Il““l"l "“I "I” III" IIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, ApL . gle uite. AL, ele DUE BY MAY 1, 2002
City & State City & State 4. FEF Number Applied For
65.0376695 Not Applicable
Zp Country ap Country S. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - d
PACKAR. SHARLANE K Street Address {P.0. Box Numbper is Not Acceptable)
9585 HARDING AVENUE
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registerad agent and title if applicable DATE
8. Capital Contributions $210 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. ! ) in FLORIDA to date. SEE AEVERSE 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 13. ADDRESS CHANGES ONLY
oocument#* | P92000014852 - &
STREET ADDRE! =
NAME KOTLER CORPORATION ® : 3
streeT aporess | 9585 HARDING AVENUE oY-ST.26 2
CITY-5T-7IP SURFSIDE FL 33154 §
DOCUMENT # STREET ADDRESS [&]
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o T om ¥ mn 3l 1 2 Sy Juvid i F e e T i R iy
DOCUMENT # et I =
STREET ADDRESS ~Q1/22/02--01 103010
NAME ~ . T P
STREET ADDAESS - - i :
CITY-5T-21P
CITY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.7P
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-2IP A
DOCUMENT # STREET ADDRESS
NAME
STREET 4DDRESS P
CITY-ST, 2P =
14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indszated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the'receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes —~ -
Wf/ﬂ( Qe 206 s
Mt oo Soab e Turtme I Japtar [/ 70R 423
SIGNATURE: (/7 / JAV KEQYIAJHRE T Jdr Jar™ 4
" SIGNATURE AND TWPED OR FRINTED NAME OF SIGNING QENERAL PARTNER Date Daytima Phone #




