STAPLE CHECK HERE

L

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000186
1. Entity Name 8
KAL L, LTD. a5
L . . e i,. :'\ .
Principal Place of Business Mailing Address - :
609 LAKE FORREST DRIVE. SUITE 200 % ALDREDGE PROPERTIES s .
ATLANTA GA 30328 SUITE 200. 6035 LAKE FORREST DRIVE [ﬂfﬁeﬂ [}g
- BTN RO
2. Principa! Place of Business 3. Mailing Address ﬂa
Suite, Apt. #, efc. Suite, Apt. #, etc. | DUE BY MAY 1, 2003
City & State City & State 4, FElI Number 53'2218815 Applied For
- Not Applicable
zp Gountry Ze — Country =~ 5. Certficate of Status Desired f:;-gig‘r’:éﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW. INC.
50 NORTH LAURA STREET o Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
"JACKSONVILLE FL 32202 - :
N City FL Zip Cede

8. The above named en_gigy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted name of registared agent and title if applicable. DATE
8. Capital Contributions $99 10 10, Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A SUSINESS 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
wocumensy | P34038 STREET ADDRESS
wve | KAL INVESTORS, INC.
sreer aooress | SUITE 200, 6095 LAKE FORREST DRIVE - ‘
orsrzp | ATLANTA GA 30328 ? o !_%!}3 11625400
I -.| T v-—_ ’-—u— :
po— e AODRESS 12/03/03--01115--004 150,00
NAME
STAEET ADDRESS sT-7IP
s 00 L o oTv-51-7 . o
D NT
OCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
Yiry-s1-zp o
~DOCUMENT #
STREET ADDRESS
{NAME
STREET ADDRESS GITY-ST-2P
CITY-5T- 2 o :
DOCUMENT +
STREET ADDRESS
NAME
STREEY ADDRESS ITY-5$T-21P
Ev-ST-2P o
ROCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-S7-2P ~

14. | hereby certify that the inforghation supplied with this fijing does not qualify for the exemption statad in Section 119.67(3)1), Florida Statutes. | further certify that the information
indicated on this report is tpfe and accurate aperal rfy signaturgshall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver dr trustee g eraeclh execype dnfirt as required by Chapter 620, Florida Statutes

SIGNATURE:

- &5 - 5] N Ep e !
DRSNS AM Tl 'wﬂﬁﬂ@ flpred el /17/05 oY 282 ~§& 0
Date

I SIGNATURE ANDTYPED OR PRINTED NA’!’O SIGNING GENERAL PARTNER Daytime Phone #

1y 00SS000

CR2E003 (10/02)




