2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #  A93600600903

K.F1, LTD. F ] L E D
Principal Place of Business Mailing Address Zﬂﬂ, JUN ‘8 PH 3: ’6
1812 S.W. 31ST AVENUE 1812 S.W. 31ST AVENUE . D’V 1 -

U i0N OF COR
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 - A P OR A
aALLAiﬁm TIONS

2. Principal Place of Business 3. Mailing Address Hllm“lml‘“ I ||| |||“| ” " ) ﬂmnll" “" ‘I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEl Numbar Applied For

65"0435413 ’ Not Apgplicable
Zip - Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) - :
- COBER CORPORATE AGENTS, INC. Strast Address (PO. Box Nuriber 1s Not Acceplable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133 e
City h ' ! FL Zi;é‘CQda

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.
SIGNATURE i - =

Signature, typad or printed neme of registered agant anct titie if applicabla. (NOTE: Registered Agant signature requirac when reinstating) DRTE

9. Capital Contributions 10. Amount of Cagital Contributic 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—— &5 Shown.on record. — - $990.00 I FLORIOA o date— %), 464— (8BS |=—=<GEE-REVERGE SIOE-FOR FEE INFORMATION=— <

Lt£2000

)

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.

CR2E003 (11/00)

Y GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
1 .

DOCLIMENT # STREET ADORESS

NAME KELSEY, CHARLES M JR.

STHEE AORESS | 1812 S.W. 31ST AVENUE omv-sr-2¢

omr-sr-2¢ | pEMBROKE PARK FL 33009

DOCUMENT #

oo STREET ADDRESS FP ;3 Sa‘ s 35
STREET ADDRESS CITY-5T-ZIP

CITY-ST-2IP ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-87-2IP -

e : o - T OO0 TEAS T ——d
o STREET ADDAESS -0b/03/01--01001--013
o s - : RSB, D ¥ERRLCG, 25
CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME
A STHEE”PDRESS CITY-51-2IP

CTY-ST.2IP ]

DGCUMEET # STREET ADDRESS . Ll U

MNAME

STREET ADDRESS CITY-ST-ZIP ’

CITY-ST-ZIP J =

14. | hereby certify that ihe informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc?@nﬁ that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the fimited partnership or
utgrthis re :

the receiver or trustee empowered 10 © as reguired bﬁhﬂ;?ér‘szo, Floridz Statutes
€lleq Jr

n
<<

bl gt sleclocia) . Yoo 2273

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL hR‘I‘V} Date Daytime Phone #

SIGNATURE:

AN K2 H L Wk 3+ PR 1 &

AR W AR e o TR T e

HAED Apibli.

o mz

e P e ]

oy




