2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME! A95000000537
PORT 95-2, LTD. HILED
r. ¥ | it .‘.. | : ‘
Principal Piace of Busingss Mailing Address vl JL* 7 PM 2 g
C/O THE KELSEY GROUP C/O THE KELSEY GROUP SECRETARY OF STATE
1812 SW. 31ST AVE. 1812 SW. 31ST AVE. TALLAHRSSEE, FLORIDA
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State \ City & State , 4, FEl Number Applied For
: 65‘0571576 Not Applicable
Zj i it
° . Country - 2 Country 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name M -
KELSEY. ) CHARLES M JR. Street Add}éss {P.0. Box Number is Né)l Acceptable)
1812 SW. 31ST AVE. _
PEMBROKE PARK FL 33009 )
City - o’ T FL [ 2 Case
8. The above named entity submits this statement for the purpose of changing its registered office or registérecf agent, or both, in the State of Florida.
SIGNATURE : . o
Signature, ryped or printed name of registared agent and title if applicabila. {NQTE: Ragisterad Agent signature required whan reinstating) oad  *
9. Capital Contributions $682 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
~~—ag Shown on-fecord.— - ——— ~-—inFLORIDA t0.date. e n o= SEE REVERSE SIDE-FOR-FEEJNFORMATION -~

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.

2. ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occuMent# | P95000019682 STREET ADDRESS
NAME KELSEY PORT 95-2, INC.
smeeraonhess | 1892 SW. 31ST AVENUE onv-51-2p
cm-sT-2P |PEMBROKE PARK FL 33009 TS o =%
DOCUMENT # 41 pre A ':J - —‘;—‘-I-
oo STREET ADDRESS 6215701 --01083--015
STREET ADDRESS : CITY-57-2IP FHRELLD. oo FRRRICh. oo
CITY-§T-2IP o
DOCUMENT # STREET AUDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDBESS CITY-§7-ZIP
CITY-1-2p -
Doc UMEN"!' ? STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-5T-2P -
poc? :
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this report is true and accura] dg that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
@ i

the receiver or frustee empowered Lo &: 3&;}0}1 s rewd t%@hjp'fer 620 Flori Slatutes

e ""”’I].v ft7-0r Gs‘u/ -6 §277%

SIGNATUFE AND TYPED O PRINTED NAME OF smmm;“ﬁ?!u PARTNER Daytime Phene #

SIGNATURE:

4Y 2042000

'

CR2E003 (11/00)




