¢

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001276

AY 2507000

1. Entity Name -~
FILED
THE ALFRED E. KAYWORTH FAMILY LIMITED PARTNERSHI
P H
2007 HAR -t PR 307
Principal Place of Business Mailing Address
TS et atein g
899 E. JEFFREY STREET. #1084 899 E. JEFFREY STREET, #108- N UITRRERY a.-'BFURATtUt*S
N 11 £ GSEE FLORIDA

BOCA RATON FL 33487 BOCA RATON FL 33487 y .-J.LLF *HASAED,
2. Principal Place of Business 3. Mailing Address ”II‘I” m”l ’I MH“M Ilm ||||| |||" I|)I| "Iu |||H ||||| |m ||||

Sulte, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 2. FEI Number — B Appled For

65.%92364 Not Applicable
Zip Country Zip Country 5. Certificate of $latus Desired O ?eae.gesqlﬁfe?:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KAYWORTH, ALFRED E Street Address (P.C. Box Number is Not Acceptable)

899 E. JEFFREY STREET, #108-1

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of registered agent and litle if applicable DATE

9. Capital Contributions 10. Armount of Capital Comritﬂ!ﬁ/' 11. MAKE CHEGYK PAYABLE TO DEPT. OF STATE
a5 Shown on record, $1,500,000.00 in FLORIDA 10 dats. /i{ oz, 0e? SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 -
DOCUMENT 4 o
STREET ADDRESS I
NAME KAYWORTH, ALFRED E <
sreeT aporess | 899 E. JEFFREY STREET, #108-1 . §
CITY-5T-2P BOCA RATON FL 33487 .
e
DOCUMENT 4 . N - — |&
STREET ADDRESS SoOOsnN9STiliesES——b
NAME KAYWOEHJHd %%REWE oo LW TE At M L Walaw My o
sTrReet anoress | 3577 R Li TRAI vy T i
CITY-§T-2P kddnoh . 25 EEERSOR . O
anvsie | ST. AUGUSTINE FL 31085 PRRISZE. 25 WHRASCE. O
DOCUMENT # STREET ADDRESS
NAME
|~ STREET ADBRESS = - any-s1 7:”, )
CITY-ST-21P
T
DOCUMENT £ ¢ STREET ADDRESS
NAME f
STREET ADDY 558 CITY-ST.2P
oITY-5T-2P =
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-ZP
CITY-ST-2IP /
DOCUMENT # 7 ~
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P ciT-8T-

ption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
g lleQ&EI esifect as if made under oath; that 1 am a General Partner of the limited partnership or
~Florida Statutes

14. | hereby cenify that the information supplied with this filing does not qualify for the exer
indicated an this report is true and acgrate and that my sjgnature shall have the sé

the receliver or trustee ey i oriAs secuired by Chaptgr£e

\

SIGNATURE: _ A/~ it Zéfé} ﬂ’//¢?7'/fﬂ9“

OF SIGNING GENERAL PARTNER rd / Daytime Phora #



