STAFPLE CHEUK RERC

2002 UNIFORM BUSINESS;:-BEPORT {(UBR)
DOCUMENT # A95000001460 16D
1. Entity Name Fﬂ_

KELCO PARTNERS, LTD. .

02 AR 30 PH 328

Principal Place of Business Mailing Address o Y, ST}:\TE
o3 :POONBILI. CIRCLE 973 :POONBILL CIRCLE T%\EER&L%%{EE?ELOR\DA
FT, LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

TR )

2 Principal Place,of Business 3. Mailing Address /
3ioos Lammetce Llwty 2700 5. Commelec IAIAY
- - ra
—S—”'"‘e’g; etcj / wfﬁt} ] DUE BY MAY 1, 2002
City & State ity & Stat 4. FE| Number Applied For
estod FL  |WSeston, Fr 650639033
3333/ J%W 9.3 3 LB PR by dA] 5 covismecsawomsiea 0L SRTE I
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;:YS’PI:)E(;:;YBELPIGRCLE Stre| regs (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33326 2 L P4~ }‘”:e/}\fc gfo AN Cowr

o e sEon FL [2293.2 77

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

SIGNATURE
Signature, fypad or printed narne of registerad agent and 1itle if apnlicabla. DATE
9. Capital Contributions $200.m 10. Amount of Capital Contributi - 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. OO0 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 # /
NAME SLAY, KELLEY D STREETADDRESS | 2 %? 5 %q?/,dce Con Co wyC
srareT Acoress | 973 SPOONBILL CIRCLE i
orv-stze | FT. LAUDERDALE FL 33326 s | S e 5‘/; oM, FC F3FRY
7
DOCUMENT #
MM SPILLETT, RICHARD J STREET ADORESS
smeeraooress | 17 DUNBAR ROAD
orv-stze | PALM BEACH GARDENS FL 33418 I
~ DOCUMENT #
NAME SPILLETT, JACQUELINE W STREET ADDAESS
streer aooress | 17 DUNBAR ROAD C-51-20
omv-sr-ze | PALM BEACH GARDENS FL 33418 - st
3::’:MENT ¢ STREET ADDRESS
STREET ADDRESS
CITY-ST-21P GiTY-S1-2IP
zgﬂ;ﬂENT ! STREET ADDRESS
STREE;AUDHESS
ol CITY-ST-2IP
:iﬁ:éMENT ' STREET ADDRESS
STREET AQDRESS
CITY-ST-2P CITY-ST-ZIP

14. | hereby cerlify that the information 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 teport is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am a General Pariner of the limited partnarship or
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes

iv  ¥EL1I00

CR2E003 (9/01)

VAl /= )AL 4 %//éﬁ Y334~ 273

L) cinNaTIINE AMD TVEED O B NAME £ L PAHT‘EH Date Daytime Phone 4

SIGNATURE:




