2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002273 S

Y 4829000

THE WILLIAM D. KIRKPATRICK FAMILY LIMITED PARTNE
T

Principal Place of Business Mailing Address

01

218 COMMERGIAL BOULEVARD, SUITE 101G 218 COMMERCIAL BOULEVARD, SUITE 101G - 1t \“\ oF S TATE
ATTN: WILLIAM D. KIRKPATRICK ATTN: WILLIAM D. KIRKPATRICK sECRY- “ SEE, FLDR‘&Y)R
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 TL\\-

I|I||I!HI||IIHIIWIII\IIIIIIIIIHIIIHIIIUIUIIIIIIHIIIIIMHIIJ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
] 650809420 Not Applicable
Zi - trry - 7 2Zi =~-"1" Country™™ it i - : i -
° Country P ountry 5. Cemilcale of Status Deslred E( $8 75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ...
It b ——r — = e T T - - —————— —— = %-Name el ‘5——‘““— —— el

KIRKPATRICK, WILLIAM D
218 COMMERCIAL BOULEVARD, SUITE 208K
LAUDERDALE BY THE SEA FL 33308

i

Straet Address (P.Q. Box Number is Not Acceptable)

. City Zip Code

FL

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

(NOTE: Registerad Agent signaturs required when reinstating) DATE

Signature, typed or printed name of registered agent and title it applicable.
10, A | G 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$10,000.00 R D o SEE REVERSE SIDE FOR FEE INFORMATION

9. Capital Cantributions jmutions

as Shown on recerd.

!

T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHISOFFICE.
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 # STREET ADDRESS g
Wt |KRKPATRICK, WILLIAM D = S S
STHETA0RESS | 1431 SO. OCEAN BLVD., VILLA #10 oTy-sT-26 “Da".- Ufl |1-—U1U -2 o8
ur-sT-2f | POMPANO BEACH FL 33062 L1 & A IR NI = = & A Y lé"
DOC
OCUMENT # STREET ADDRESS o
NAME
STREET ABDRESS oTY-ST-2P
CITY-ST-ZiP - == =
DOG
AUMENT # STREET ADDRESS
NAME
STREET ADDRESS cy-S7-2IP
CITY-ST-2IP
Doc
LMENT # R STREET ADDRESS
NAME 1
STREET ADORESS CITy-ST-21P
CITY-ST-2IP -
DOC! *
OCUMENT # STREET AGDRESS
NAME
STREET ADDRESS {TY-ST-2IP
CITY-S7-2IP P
DOCURIENT #
L_l. STREET ADORESS
NAME
STREE'T ADODRESS CITY-ST-2IP
GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a General Partner of the limited partnership or

the receiver or trustee empo! ereld to exec%e thig a5 regujred t}éc apter 620, Florida Statutes
2 /iston (750 75

Date Daytime Phone #




