2001 UNIFORM BUSINESS REPORT (UBR)

2/700

DOCUM A96000002133 ?
SK PARTNERSHIP, LTD. F | LE D
Principal Prace of Business Mailing Address 01 APR 16 PHI12: 4
1375 NO. COURTENAY PARKWAY 1375 NO. COURTENAY PARKWAY e , )
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32853 SECH tT:T M\i OF STATE
TALLA&ASSH
2. Principal Place of Business 3. Mailing Address ’l ’ Ilm Ill” ||m ||m “”I”“I “I“ l"“ “" \“I
3 1 4
1725 South Tropical Tr.|1725 Scouth Tropical Tr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Merritt Island, FL Merritt Island, FL 59-3411442 Not Appiicable
v dpT T T “| Country T 7 TZipt T T T Country e e ) - $3.75 Adaitiona! o
32952 32952 6. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAMIR EL KABANI Street Address (P.O. Box Number is Not Acceptable)
1375 NO. COURTENAY PARKWAY - 1725 Scuth Tropical Traijl
MERRITT ISLAND FL 32953
Cit , '
Y Merritt Island FL %‘%2—5204
8. The above named entity submits this statement for the purpos hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printad nama of registered agent and title il applicabia. (NOTE: Registared Agent signature raguired when resngtating) DATE
9. Capital Contributions 120,500.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 1 . 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 change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
OOCUMENT # 5
I . 1] -
NAME SAMIR EL KABANI SRLTIORES | 1725 South Tropical trail T
smeer 00kess (1375 NO. COURTENAY PARKWAY orv.sr.zp 2
orv-stze |MERRITT ISLAND FL 32953 Merritt Tsland, FL. 32952-5206 i
DOCUMENT # oc
STREET ADDRESS [
NAME
STREET ADDRESS
CITY-5T-2IP R . -
CITY-5T-2IF ~ =~ .- - - - Ew . .
DOCUMENT £ STREET ADDRESS
NAME .
STREET ADCRESS [AnInInuL:! 451 —9G
ITY-ST-2IP : - P
CITY-ST- 2P ¢ -4/ 5490 —-07093--020
DOCUMENT # i FFRF L. 2D FFRELCD. Oo
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP arv-st-2¢
DOCUMENT # -,
STREET ADDRESS
NAME P
STREET ADDRES S ¥/
CITY-ST-7IP CITY-ST-2IP
DOCUMENT # ST
NAME EET ADDRESS
STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
14. | hereby certify that the @nformation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes
\rbﬂ “.')C\‘ ' W\(C,‘&yys), oo e
SIGNATURE: SIGINAVGEANY =R D (321) 452-7

32
SIGNATURE g%‘l’ﬂ?ﬁi Pmﬂgﬁ NSIING GENERAL PARTNER Dale Qaytime Phone # j




