2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001222

1. Entity Name FILED
KAY SHEA FAMILY INVESTMENT COMPANY, LTD. BIVIEE ARY OF STATE e

Principal Place of Business Mailing Address [}0 HAY ! 6 PH ': 33

4300 N. UNIVERSITY DR.. STE. B-102 4300 N. UNIVERSITY DR.. STE. B-102

LAUDERHILL FL 3335% LAUDERHILL FL 33351-6243

S N 00 RE SRR
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For

650448232 Not Applicable

Zip Courtry Zip Country 8. Certificate of Status Desired O $8'75 Additional

e Y e T, = B — . —- —_— . 7 =

Fee Required

6. Name and Address of Current H;agistered Agent 7 Namé an‘d VAddr-ess of-New Registered Agent ~
Name
CUSTER' MICHAEL S Street Address {P.O. Box Number is Not Acceptable)
4300 N. UNIVERSHY DR., STE. B-102
LAUDERHILL FL 33351
City FL Zip Code

8. The above namad entity submits this staternent 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 registared agent and tle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $125 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. 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 13. ADDRESS CHANGES ONLY
DOCUMENT # J—
N CUSTER, GLENDA K
sTReETooRess | 8447 NW 51ST PLACE o520
cmv-sr-22 | CORAL SPRINGS FL 33067
DOGUMENT # STREET
e e 1nEooR2eSs511——1
STREET ADDRESS CITY-57- 29 "’UB:’ i 4.'"'00”"".‘1[]58“"’:'3':'
Rl - : : _ B | & YN .o S P .
'mmwf | ' STREET ' : - ’
STREET ADDRESS
CiTy-ST-2P CTY-§T-2P
mMENT# STREET ADDRESS
STREET ADDRESS
N-ST- 7P CITy-ST-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P GITY- 5T-2ZP
‘ mmm# sreEr
. STREET ADDRESS
ory-ST-2P bimy-s1-2p

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WMM PRI Rene f//fﬁ/w T 577 ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ate Daytime Phone #

\l)

2 (e

)



