2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001720

] .
o i, 3

1. Entity, Name . /] ‘
4. -
S-K FAMILY LIMITED PAHTNEHSHIP 7 FIL ED
Principal Place of Business, Mailing Address 7 PH |2§ ‘ 7
3440 5 OBEANBED— 2 /0.4 S', Ocenn Blvel o6 0B~ 2700 S, decan BOIL AUG
AR-SOFH— R AoR|rH ARSOUTH—  RoR MNoATH qECRETARY OF STATE
PALM BEACH FL 33480 PALM BEACH FL 33480 T]\LLAHm mmmﬂ ‘
! 5
A
Suite, Apt. #, etc. ! Suite, Apt. #, etc. CONQT :‘VRITE IN THIS SPACE
- \ :
' City & State * City & State 4, FE| Number Applied For
i ! 650631122 et Aeplcatis
ap Cotl.mtry Zip Country 5. Certificate of Status Desiradr n l:] ?g'gesqlﬁ?ﬁﬁma'__
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
KUI-LEN SOL* N - i T ) . Straet Address (PO Box -Mumber is'; Not Acceptablzs) = - "
TIMESTOCEANBIVD 2700 'S, Oceh Blud
~102-50UTH- Aoa NorrH K
PALM BEACH FL 33480 i City "Zip Code

FL

8. The above named entity submits
m
SIGNATURE

this stgtement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flor: a.

0/

ﬁnalure. typed or pnf? Wmﬁm and titte if applicable.
L i

(NOTE: Registered Agent signature required when reéinstating)

9. Capital Contributions ' éTs m w
y

as Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

11 MAKE CHECK PAYABLE TQ_DEPT.OF STATE®
" “T$EE REVERSE- SIOE FOR FEE INFORMATION”

- A‘GENEHAL FARTNEH THAT I5"A'BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE= =" ==~ ===

NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # l TRE
NAME KULLEN, SOL /09 Sosi# 4’15’4” Blvd STCETARORESS
st 00%5s, {3440 SOUTH-OGEAN-BLVD., APT. 102 SOUTHA#7"
cv-st-2> |PALM BEACH FL 33480 Loz dogrt | T
DOCUMENT # 2400 SoutH Oecan Livd.
— KULLEN. SHI { opt Zod AoBIA STREET ADDRESS
Mg o i du0ba008.
_ﬁ;{émmu_ ku — s T - S N WRRRIPET 25 TG 25
STREET ADDRESS | 7723 GROTON AD. Emusr ap
ov-sv2¢ | AETHESDA MD 20817 '
DOCUMENT # ) b - —_ - STREET ADDRESS | T Tt
NAME ADES, MARIAN K
STREET AL20ESS | 7511 EXETER ROAD
cry-st-2P-* | BETHESDA MD 20814 ereseae
xzuenn [ STREET ADDRESS
STREET ADDRESS
i ' CITY-ST-2IP
e ]
:ﬂmn . ' STREET ADDRESS
STREET ADORZSS | '
oot 1 CITY-ST-2P

14. | hereb\?cemfy that the mrormataon 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 report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee ernpowered to exacute this report as required by Chapter 620, Florida Statutes

o, thoage

SIGNATURE:

éf%ﬁ {__$C freair7

SINATURE AXD w@n P

OF SIGNING GENERAL PAHTNER

Daylima Phong #

e aopieomee

CR2E003 (11/00} *

v d paean

l



