2602 'UNIFORM BUSINESS REPORT (UBR)

| 'OOCUMENT # - A95000001720 :

5. Certificate of Status Desired

Fee Required

0 $8.75 Aaditional

1. Entity Name . * 3 ! . F H F D
S-K FAMILY UMITED PARTNERSHIP ’ -
02 JUL 12 PH 4: 03
Principat Place of Business Mailing Address S TATE - l{@; .
200 S. OCEAN BLVD. 2100 . OCEAN BLYD. TALL ims aen, i
P 202 NORTH QL.,M Y ui.IDA ~ l.f
e o T
2. Principal Place of Business 3. jviailmg Address 4
Sute. ApL ¥, oic. Sute, Apt. ¥, elc. . * QUE BY MAY 1, 2002
City & State City & State % FEI Number — T_Jeopliec For
65'%31 122 Not Applicable
Zip Country : Zip Country

7. Name and Addreas of New Registered Agent

6. Name and Address of Current Registered Agant

L, PR — _ L .
__KULLEN, SOL e - e s e e— e L
S o —Street-Address (P.O- Box Nuinber is Not AcCEplaBIE) S——=xsnoe - =
2100 S. OCEAN BLVD. .
202 NORTH
PALM BEACH FL 33480 Ciy FL l Zip Code
A1
8. The above named entity 5\16 its this statepient for the purpose of changing its registered oftica or ragiﬁlered agent, or both, in the State of Florida.
SIGNATURE / &
- Sqynatute. Iypee or printed name of u{gmu-qo ‘aqont and 11 if appicable \ [ / DATE

9. Capital Conlributions
as Shown on record,

$875,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
4. SEE REVERSE SIDE FOR FEE INFORMATICN

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 flled to change a general partner.

AY

SIAPLE Crccin e

S

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢, .
HAML KULLEN, SOL ) SIRLET ADDALSS
et aeoress | 2100 5. OCEAN BLVD., APT.#202 NORTH o
wrret e PALM BEACH FL 33480 ap-at-ae
[AX.LWI T 4
ww | KULLEN, SHIRLEY L TOOODE4SZ2947——5
Therden {2100 S. OCEAN BLVD., APT.4202 NORTH = ~ © “ f e L e 0 Ie e = ——
cir oo e | PALM BEACH FL 33480 o w0 E. 00 #HHLCE, 25
. %iﬁjﬂi‘il‘liJ(?—‘ - . . . e e N . ; .
Fae T EKULLEN, ALEAN'§ ST T e —osecf il ! R
ot aooaess | 7723 GROTON RD.
emv-srze | BETHESDA MD 20817 ) ~ I R
DOCUMENT 4
NAME ADES, MARIAN K STREET ADCRESS
steer aooress | 7511 EXETER ROAD
crv-st-ze | BETHESDA MD 20814 an-st-2e
DOCUMENT #
A ‘ STREET ADDRESS
STREET ADORESS :
CTY-ST-2P oir-s1-2p
DOCUMENT #
WA STREET ADDRESS
STREET ADDRESS
aTv.st CITY-ST-2P

SIGNATURE:

sr(als

14, !‘he_re:,?jy cenify_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicatehi,ap this report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ejcute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

P E —
| vL//'/ 1] e &5r e
7 Dawe

Dayume Prone #

7

It rla] Gl o R Al




