20().1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002433

1. Entity Name

KMP PARTNERSHIP, LTD.

FILED

Principal Place of Business

1128 SO. HOPKINS AVENUE
TITUSVILLE FL 32780

Mailing Address

1128 50. HOPKINS AVENUE

TITUSVILLE FL 32780

=

01

SECH
TALLR

cg 23 M6

STATE

. £
ETART D FLORIDA

AHASSEE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59’3482688 Not Applicabie
Zj Countt Zi Count iti
s ountry P ouniry 5. Certificate of Status Desired $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
F|SCHER, HOBERT M Street Address (P.O. Box Number is Not Acceptable)
1128 S. HOPKINS AVENUE
TITUSVILLE FL 32780
City Zip Code

FL

8. The above named enlity 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 printed name of registered agent end tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE T DEPT. OF STATE
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 partner.

12. GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

M
rlj:fﬂl; ENT # STREET ADDRESS
e SRS FISCHER, C. MITANE
iy sADD 1128 SO. HOPKINS AVENUE CITY-ST-ZIP
CM-S-Z8 | TYTUSVILLE FL 32780
M
DOCUMENT # STREET ADDRESS R
NAME ’
STREET ADDRESS
aTy-Sr.7p CITY-ST-2IP
— T e e | e et
STREET ADDRESS ry N
e I — - —UE,-*E?H 11 01145004
STREET ADDRESS FeeroU LU sl
CITY-ST-ZIF
CITY-ST-2IP
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS LITY-5T-2Ip
CITY-57-2IP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-87-ZIF -
DOCUMENT #
0CLUME| STREET ADDRESS
NAME
4
STHEEQADDRESS CITY-S1-ZIP
CITY-§F-2IP - /

14. | hereby certify that the information supplied with this filing doaes not qualify

SIGNATURE: @

1m/’\ "',{_I ﬂ‘"ﬁ > P_Rih t{k_*’..i\.a-u R

r the Axpmptio
indicated on this report is true and accurate and that my signature shall nge the £arteflega

the receiver or trustee empowered to execute this report as required by hant,

ect as

62 ric tuteH

tated in Sepfion 119.07(3)(i), Florida Statutes. | further certify that the information

ade under oath; that | am a General Partner of the limited partnership or

2/9-0/01

232.4-268-381)

SIGNATUFIE ANDTYPED Oﬂ PHNTED MAME OF SIGNING GENERAL PARTNER

~ 0

Date

Daytime Phone #

4y ¥EPLO00

CR2E003 (11/00)



