2000 UNIFORM BUSINESS REPORT (UBR) . e

DOCUMENT # A96000002273 FILED

THE WILLIAM D. KIRKPATRICK FAMILY LIMITED PARTNE
| D0 APR -5 PH 2: 51

i

Principal Place of Business | ‘ Mailing Address SEC RETAR Y OF S TAT F
218 COMMERCIAL BOULEVARD. SUITE Y6589 /0 /G~ 218 COMMERCIAL BOULEVARD. SUTTE SR | 016+ TALLAHASSEE, FLORIDA
ATTN: WILLIAM O. KIRKPATRICK ATTN: WILLIAM D. KIRKPATRICK
e e - ml m”ml m" "m Ilm I|“| "m II“I"m nll“"" ml ’“’
2. Principal Place of Business 3. Mailing Address “"
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurnber Applied For
650809420 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - - —_— ’ - - Name~ - - — ) Tem- -
KIRKPATRICK' WILLIAM D Sireet Address (P.O. Box Number is Not Accepiable)
218 COMMERCIAL BOULEVARD, SUITE 208-K B
LAUDERDALE BY THE SEA FL 33308
City ’ FL | ZrCoce
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA te 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 te change a general partner.
12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -
NAVE KIRKPATRICK, WILLAMD STREETADDRESS
smeeraooress | 1431 SO. OCEAN BLVD., VILLA #10 Srv-st2p
crv-st-z¢ | POMPANQ BEACH FL 33062 40000521923 74— -6
DOCUMENT # -04/24/00--01010--017
STREET ADDRESS .. =
N £xw%]E7, 50  swkw]B7, S0
STREET ADDRESS '
i p—— CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME — s . _
AODRESS Cy-51-2P
Cry -5T-2P
¢ STREET ADDRESS
NAME
STREET ADDRESS cry-81-ap
CITY-ST-2P e
DOCHMENT #
STREET ADDRESS
NAME .
STREET ADDRESS N OTY-ST-2P
CrTY- §T- 2P TrY-§t-
DOCUMENT # ‘ :
we STt My
STREET ADDRESS .
R —— " CITY- ST-ZP U

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc execute 1hi;lr,efport as required by Chapter 620, Florida Statutes

RicPATRC& ?5'4)
S Z/ss//w( 78C - 2940

/ D,i(e Daytime Phone #

SIGNATURE:

1

CR2E003 (9/99)



