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UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A96000000417 P FILED
1. Entity Name ! r l
K/A & CO. LTD. ’

Principai Place of Business Maiiing Address ; -"|}‘.|  ON O Sann AT
104 GRANDON BLYD. 104 CRANDON BLVD. . Mt"f T ORATIONS
STE. 419 STE. 419 i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address

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

ure Aol #. ete ure- et . el DUE BY MAY 1, 2003
Cily & State City & State 4. FEI Number 65 064 Applied For
21% Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O gese';esq lﬁ:’e‘::“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
JOSEPH, JERRY . X =
P.O. Box N is Not

100 GOLDEN |SLES DR. Street Address (P.O. Box Number is No ceoeptable}

APT. 1204

HALLANDALE FL 33009 Sy FL | Zpcode
8. The above named entity suhmits thie M_.L‘or the nuroose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the cbligations of registered age . L e
SIGNATURE ME R o

Signalura, typed or printed name of registered agens =rrim=s if applicable DATE
9. Capital Contribulions "7 | 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
$12,000.00
as Shown on record. ' * in FLORIDA to date. 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 chanhge a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003 (10/02)

DOCUMENT #
STREET ADDRESS
NAME MIZEL, STEVEN
stheer aporess | 104 CRANDON BLVD., STE. 419 CITY-ST- 7P
crv-st-2r | KEY BISCAYNE FL 33149
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CImy-s1-21P 208 T el T S oe Ton'T w0
DOCUMENT 4~ - T sweeraooness | - —— -0 LA~ 1089011 ] #1720 78
NAME
STREET ADDRESS CITY-§7-2p
CITY-S1-2P
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
oY-ST-21P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-8T-21P -
DOCUMENT 4
STREET ADDRESS
NAME
STREFT ADDRESS TY-51- P
OITY-§1-2P e

14. I hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sighature shall have the-samedegal effect as if made under oath; that [ am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by-€Fapter 620, Floriga Statutes

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PMER

l;’ 1P~

5]

T Data —




