2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001276
1. Entity Name .
THE ALFRED E. KAYWORTH FAMILY LIMITED PARTNERSHI \ D
FILE

Principal Place of Business Mailing Address 00 HAR !6 PH 3: l 3
899 E. JEFFREY STREET. #108-1 899 E. JEFFREY STREET. #1081 ~ c
BOCA RATON FL 33487 BOCA RATON FL 33487413 SECRETARY OF ﬂ
2. Principal Place of Business 3. Mailing Address “Im mmm "

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0692364 Not Applicable
Zip Couniry Zip Countey 5. Cerlificate of Status Desired N $8.75 f-‘?dditiona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KAYWOHTH' ALFRED E \;)l '—t Address—(P_O Box Number is Not Acceptable)
ree 0.
899 E. JEFFREY STREET, #108-1
BOCA RATON FL 33487
City FL Zip Code
8. The above namad entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. [NOTE: Registarad Agent signat‘ure raquired when reinstating} DATE

9. Capital Contributions , 10, Amount of Capital Comribulions;’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1'500’000 00 in FLORIDA to date. /Iﬂﬁ/ ﬂfO,ﬂ% 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 rmust be filed to change a general partner.

13. BENERAL PARTNER INFORMATION | EE2 ADDRESS CRANGES ONLY _

DOCUMENT # 5

NAVE KAYWORTH, ALFRED E STREET ADDRESS &

smeeT anress | 899 E. JEFFREY STREET, #108-1 o T |2
GITY-5T-2P _...i i LI.l ”1 |"_”1“|:[|—"'U”p =]

CITY-ST-2P BOCA RATON FL 33487 s 3 Sy TN A & 5 - e e S 1| B ﬁ

DOCUMENT # — O

NAME KAYWORTH, ANDREW E

streeTaporess | 3677 RED CLOUD TRAIL

arv-sr-ze | ST. AUGUSTINE FL 31086 oS I

DOCUMENT # : -

- s )

STREET ADDRESS - 7 T -

Y- ST-7F CITY-ST-2P

mmsm STREET ADDRESS

STREET ADDRESS

CTY-57-2F CITY-ST-2P

bmmm#

NAE STREET ADDRESS

STREET ADDRESS

CITy-ST-2P oY -ST-2¢

m!

O STREET ADDRESS

STREET ADDRESS

Cry-ST-2P R )

14. | hereby certify that the inforrmation supplie
indicated on this report is true and ac:

SIGNATURE:

ien 119.07(3)(1), Florida Statutes. | further certify that the information
if made under oath; that | am a General Partner of the limited partnership or

PR v

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dENERAL PARTNER / Date

ynme Phane 4




