2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVK. FAMILY UMITED PARTNERSHIP

A97000000451

Fickl
SECACTARTY OF STATE
DIYISIGH CF CORPORATICHS

Principal Place of Business

201 SE. 24TH AVENUE
POMPANO BEACH FL 33062

Mailing Address

201 S.E. 24TH AVENUE
POMPANO BEACH FL 33062-5307

COFEB -1 AMI:02

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WITTE, LARRY F ESQ.
201 S.E. 24TH AVENUE
POMPANOQ BEACH FL 33062

City & State City & State 4. FEI Number | [Applied For
650721301 | ot
Zi i it
® ' Country Zip Courtry §. 'Certfficate of Status Desired i1 $3‘75 Acfdmonal
) Fee Required
6. Namne and Address nf Current Registered Agent } .. 7, Narar and &d2ragg of blaw Regigtered Azt - . —
Name Co

Street Address (P.O. Box Nurmber is Nat Acceplable)

Gity

FL l Zip Code

8. The ahove named entity subriits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalura, [;peo o° £1.nfed Name of 'BgisIered agant ana sl ¥ applicable. (NOTE- Aegisterad Agent Signature required wien reinsiang) DATE
9, Capital Contributions 000. 10. Amount of Capital Contributions % 11, # 5 THESK PAYARLE TO DEPT. OF STATE
as Shown on record. $1,485,000.00 in FLORIDA to date. hF-BS,p00.0¢ 55265 sn FEE INFORIATION

A GENERAL PARTNER THAT !S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFiCE.
NOTE: Generai Partners MAY HOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE KEGELMAN, MARY LOU STREET ADDRESS
streer aporess | 6376 BONHAM PLACE o5
g 1 -5l )
crv-sr-2p | CENTERVILLE VA 2012 . — -
Plte® W ™ ™ Mol Torret™ Tmape™ vl Bormmay W ™ T Cmpe  —
DoCINENTY STREET ADDRESS —N204,/00--01038- 005
N FEAATOL DT aaswTOR 20T
STREET ADORESS v N T i e Bt
CTY-§1-2P e
# — e - - R e - - PRSP S
 DOCUMENT N _ . _ — - - R CTHEETADBRESS (\
NAME —~ —
AODRESS ciry-ST- 2P
CITY-ST-21P )
DOCUMENT # \ F
NAME STREET ADDRESS 7
CITY-5T- 2P -
CITY-ST-2P .
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS e
OTY-57-2P oY= ST
DOCUMENT # AODPESS
NANE
STREET ADDRESS )
Ty -57-7p chy-ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exel

s GeemA

I he . mption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal eflect as if made under cath: that ) am & General Partner of the Iimiteg parinersnip
the receiver or trustee empowered to execute this report as reguired by, Chapter 620, Florica Statutes

// /// 00 T03-324-$987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #




