2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000002051

1. Entity Narne
KSMLS, LTD.

Principal Place of Business Mailing Address

7508 APPALAGHIAN LANE
PARKLAND FL 33067

7508 APPALAGHIAN LANE
PARKLAND FL 33067-2367---

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

00 JAN 18 PM 2:18

CRETARY OF STATE
TP e RHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number | {Applied For
65’0632025 [ !Ngg Lo
7 " -
P Country ) Zip Couniry 5. Certificate of Status Desired O $8'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» o _| Name e - -

- P - - -

FOSTER, KENFORD
7508 APPALACHIAN LANE
PARKLAND FL 33067

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent ano itla ¢ appiicanie.

{NOTE: Regisiered Ageri sipnatute 1equiied when reinsiaing)

DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10, Amouni of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME FOSTER, KENFORD STREET ADDRESS .
sTreeTaDpress | 7508 APPALACHIAN LANE U
CITY-ST-2P PARKLAND FL 33067
! STREET ADDRESS
A T e T oY o T am Tt S S e | gl e e UMY, |
STAEET ADDRESS - ] R ARN_A_sE_a % X LS 4 E & (3
CITY-ST-2P cy- 8- 2p ~-01/21/00--01019—001
e bl I sheskedese DD I
DOCLIMENT # T L U e LS TR T )l v s
—NAME - =] e LT . e - e e o o ] - = Lo . - - —_ .
OITy- 5T-2P
CITY- ST-2P
DOCUMENT #
NAMVE STREET ADDRESS
STREET ADDRESS
CITY- §T-2P
CITY- ST-2P
DOCENIBT# STREET ADURESS f /)
NAMVE -
STREET ADDRESS
CTY-ST-2P
ony-£3- 2 {
Y \
VT STREET ADDRESS v
NAME
sTRee! ADDRESS
Y- S7-2P cr-s1-2P
Wy |

14. | hereby certify that the information supplied with thig
indicated on this report is true and accurate and
the receiver or trustee empowered to éxeculg

th y Signature shall have the same legal effect as if made under oath; that | am a General Partner of . Szt 2o
ix rt as required by Chapter 620, Florida Statutes

//DE REQUIRED

pef'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[P ORRE EI

-

SIGNATURE:

olose (399345 42
e Daylime Phane #




