2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001515 FILED
1. Entity Name
KILAR FAMILY PARTNERSHIP, LTD. 00 APR -5 PH 2: 50
- SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AH f{S “’E E ' FL UR i DA
408 PARTRIDGE CIRCLE PO BOX 3319
SARASOTA FL 34236 ~ SARASOTA FL 34230-3319
T TSRO
Suite, Apt. #, etc. " Suite, Apl. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State h © T4 FEN Number 65-0541843 Applied For
- - i o ~ |Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O gesegesq S?edditimal

i __6. Name and Address of Current Registered Agent

7."Name and Address of New Registered Agent

“~Name —— e

e m—

KILAR, CLARE J
408 PARTRIDGE CIRCLE
SARASOTA FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE QJ‘J""_\ -"1""\-’ o ‘ 03 l A

Signalure, typed of printed name of r@red agent and ttie if applicable. {NOTE: Regsstarad Agent sigriature requirad when reinstating) DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE GHECK 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 | [RE N ©© ADDRESS CHANGES ONLY
pocuvenTs | PI4000082641 :
NAVE SEAHORSE SADDLERY, INC. STREETADORESS
smreeTaooeess | 408 PARTRIDGE CIRCLE g2
oz | SARASOTAFL 34236 QNON0221 F108——2
~DUA 3t T e —_—
DOCUMENT Y S 04731 700--01 001 ~~00g
NAME webwidl D0 swwwid] o0
STREET ADDRESS
Cmy-5T-2P
CITY-8T-2P
E)O(iJﬁEI\ITT-. e S SRR eSS s . - - - — = —= - _ - R
STREET ADDRESS
NAME .
AODRESS CITY -5T-2IP
CITY-ST-2P S
Mm“m’ , I STREET ADDRESS
STREET ADDRESS
iy - ST-2P
CiTY - 5T- 2P
DOCUMERT #
STREET ADDRESS
NAVE
STREET ADORESS ' ' |
CITY-ST-2P
CITY- 5T- 2P
oocvente |
STREET ADDRESS
NAME
STREET ADDRESS
CITY - 8T-2P
CITY- 5T- 2P

14, | hereby certify thal the information supplied with thiéfiling doésrric;tiqualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered Lo execule this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: @ﬁi"i&mh?’ RE\-@MD okloxn) 0o

SIGNATURE AND TYPED OR PRI ME OF SIGNING GENERAL PARTNER Date Daytima Phone #

IR HIA Y

\lJ

CR2E003 (9/99)



