2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000001585 S

1. Entity N_ame
Koch Family, Ltd.

FILED
. SEGRETARY OF STATE.
CIESENGE CORPORATIONS

Principal Place of Busingss - ziling Addrass 00 APR l7 PH 6! 58

C/0 MacLean and Ema . C/0 MacLean and Ema-
2600 NE l1l4th St. Cswy. 2600 Ne 1l4th st. Cswy.
Pompano Beach, FL 33062 Pompano Beach, FL 33062

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0534889 Net Applicable
Zi Count i it
14 uniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NETTEEMM™ddress of Naw Registered Agent

Name
MacLean, Laura G.

C/O MacLean and Ema, ' Street Address (P.O. Box Number is Nol Acceptable)

2600 NE l4th Street Causeway
Pompano Beach, FL 33062

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State cof Floriga,

SIGNATURE
Signature, typed or printed name ol registered agent and title if 2pplicable. {NOTE: Regisizred Agent signature required when reinstating) DATE
9. Capilal Contributions 10. Amount of Capital Contributions KE CHECK PAYABLE.TD |
as Shown on record. $305, 415, 00— - |- .inFLORDAcate. - $305.,-41.5..00 |17 SEE REVERSE SIDE FOR'F
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 # { ACDRESS
NAME Koch, Edward, L. STREE I L e I e i
sweerannpess | 1617 E. McMillan Street S = AT AT =TT S -~
CITY-ST- 2P Cincinnati, OH 45142 ) #hRalbon O w20 90
DOCUMENT # ,

STREET ADDRESS
NAME Koch, John E. REET
TREET 1 |

shepTaORess | 391 Huntington Drive R

CITY-51-2P Loveland, OH 45142

DOCUMENT # - ; . T
STREET ADDRESS
NAME /

1]
STREET ADDRESS ]
oITY -$T-2IF .
CITY-ST-2IP 4/ k

DOCUMENT #
STREET ADDRESS
NAME i \ . e
STREET ADDRESS ]
CiTY-5T-21P
CITY-ST-7IP '
vy
DOCUMENT #
. STREET ADCRESS \ \
NAME ;
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I1P
CITY-ST-2P '

pplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information
all have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
620, Floyida Statutes

14. | hereby certify that the informayj )
indicated on this report is trug“Bnd atcurate and that my signature
the receiver or trustee empdiwered {0 execute this report ag require

3
_

| "//'d, 0 5130781137

- &GRATURE AND TYPED OR PRINTED NAG{OF SWNG GENERAL PARTNER Date Daytime Phons #

SIGNATURE:

-

CR2E003 {9/99)



