2002 UNIFORM BUSINESS REPORT (UBR}) #.PHA;?I]‘%U.

DOCUMENT # A96000002135 FILED

1. Entity Name

KCRI, LTD. 02 APR -5 PH 2: 58
SECREIARY OF STAIE

. s T A
Principai Place of Business Mailing Address _ TAUL AHASSEE, FL ORIDA
2295 CORPORATE BLVD., NW. SUITE 222 2295 CORPORATE BLVD.. NW, SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431

A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc. e - L
Suite, Apt. #, et¢ Suite, Apt. #, etc S .Dl__JE.:EY'MAY-L 2002 ;
City & State City & State 4. FEI Nuﬁi;ér B Applied F.dr
6500088/ e

Zip Country Zip Country - ) $8.75 additional

5. Certificate of Status Desired D/ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narne

HEHRICK’ NORTON Street Address (P.O. Box Number is Not Acceptable)
% THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431 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 or printad name of registered agent and iitla if applicable. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 1. MAKE CHECK PAVABLE T@ DEPTSDESTA]
as Shown on record. . in FLORIDA to date. "*" SEE.REVERSE SIDE'FOR FEE INFORMATIO

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 partner.

12. GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOGUMENT # P96000094946

STREET ADDAESS
NAME G-P KCRI, INC.
street aooress | 2295 CORPORATE BLVD., N.W., SUITE 222 CTY-ST-2P
orv-st.ze | BOCA RATON FL 33431 =F Byt 35
DOCUMENT # ' ?
> STREET ADDRESS Outs <X, S
STREET ADDRESS CITY-ST-7P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-271 pn-sa =

, FOON0NS194 24—

DOCUMENT / sweoms | -04/05/02——-01016--003

o AT AN #okbk S0 ()

STREET ADDRESS e [T T T ’ -
CITY-§T-70

CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZP

CITY-5T-2IP -

DOGUMENT # %

06 STREET ADDRESS -‘

NAME

STREET ADCRESS CITY-57-21P

CiTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S{atutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am g)General Partner of the limited partnership or
the receiver or trustee empowered tp ejecute this reporg as required by Chapter 620, Florida Statutes 1

sionarore: | bAoAk ~L1‘>\rfp J\/FAP L

sans
&30
SIGNATURE AND TYPED OR ¥RINTED NAME OF SIGNING GENERAL PARTNER i \cawe | Daytime Phone #

AY

CR2E003 (8/01)



