S IAFLE Lnel-A NERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AI.- -
DOCUMENT # A96000001276 FILED
1. Entity Name
THE ALFRED E. KAYWORTH FAMILY LIMITED PARTNERSHI O3HBE 10 AH L 09
P W Ty
Frincipal Place of Business Mailing Address - SECR’ETARY _,C'r ‘JiA{E‘"
899 E. JEFFREY STREET. #1084 899 E. JEFFREY STREET. #1061 TALLAHASSEE, FLORIDA
BOCA RATON FL 33487 BOCA RATON FL 33487 :
I S 0O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 65’%92364 Applied For
R . Not Applicable
Zp Country Zip 7 Couniry 5. Certificate of Status Desired I ?g'gesq :;gﬁ“‘ma'

6. Name and Address of Current Registared Agent

KAYWORTH, ALFRED E :
Wﬁﬂ‘w . Street Address (P.O. Box Number is Not Acceptable)
: 29 P8 FAwN LDRIvE

' LoXAHATCHEE fL 32170 (= FL (75

7. Name and Address of New Registered Agent
-|~ Name S : :

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. DATE
9. Capital Contributions 500,000 10. Amount of Capital Cow iong 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. $15500,000.00 in FLORIDA to date. )i ﬂﬂ L, O 20 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY #1ST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form: an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS s
e KAYWORTH, ALFRED E > y S
steeer aooness | 899 E. JEFFREY STREET, #108-1 CTY-ST-2P TR TSl EST g
o ol - N T iy ':.'. = - ! P c
crr-st-z¢ | BOCA RATON FL 33487 (38030 fen- 201 6 P, S N a
DOCLIMENT # STREET ADDRESS E
NAME KAYWORTH, ANDREW E
steeer aochess | 3577 RED CLOUD TRAIL CITY-ST-7P
crv-st-zp - | 8T, AUGUSTINE FL 31086
BOCUMENT #
STREET ADDRESS | . “
NAME - i}
STREET ADDRESS CITY-5T-29
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST. 7P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
GATY-ST- 2P -~
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -

14, ) hereby certity that the informgtj

indicated on this report i
the receiver or trustee

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a General Partner of the limited partnership or

34102 silfoos. 552,

aytime Phone #

.~

w9 77D

SIGNATURE AND TYPED OR PRINTED NAF OF SIGNING GENERAL PARTNER




