DOCUMENT # ~ A97000000608

1. Entity Name FiLED
SECRETARY OF STATE
KJS UMITED DV b Ab OR ATIONS

00AUG 21 AWID: 02

Principal Place of Business

2101 N.W. SETTLE AVENUE
PORT ST. LUCIE FL 34986

Mailing Address L)

2101 NW. SETTLE AVENUE
PORT ST. LUCIE FL 34886-3228

S

A R e A

3. Mailing

2, ap‘r%ci Place of Bgﬁ‘iﬁ A’Ve %(;SM\D %eﬂ'\f Ay

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

ity & Stat - — Ci State “ 4. FEI Number Applied For
Porb et loue FL | “oick S lote L 650737451
- Z%L.\qg l.D Coiﬁtrs A ZiBL_)q g_ﬂ Country 5. Certificate of Status Desired | ?ese ;Eq Lﬁ:’:‘;tm"‘ﬂ'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne

)

. m— — e A [P —

Tt er———

7 KOHLTNTDEANTJR.ESQ ™7
50 S.E. KINDRED STREET :

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the Sta* of Fg}ricia

2 A

SIGNATURE S
—— - - 4 T
(NQOTE' Registered Agant signature requwredwmsllam,fy\r' DATE

Signature, typed or printed name of registered agent and title if appiicable.
10. Amount of Gapita! Contributions Q=+ | 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
%WS 000 _ .. inFLORIDAtodate. - 15, OOy . (N - . .. SEE REVERSE SIDE FOR EEE.INFORMATION

9. Capital Contributions
. ==as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

PRIy

GENERAL PARTNER INFORMATION - . s,

ADDRESS CHANGES ONLY

TAYLOR, RUSSELL S

4133 NW Setile Ave .

2101 N.W. SETTLE AVENUE .
PORT ST. LUCIE FL 34986

ot st lucie , vL_ 34980

TAYLOR, KATHY B

U332 NW Sette Ave.

2101 N.W. SETTLE AVENUE
PORT ST. LUCIE FL 34986

Tory St Lodie FiLL 390

2OaOna=E=arigqes——3

T e T e ren g entrinaeins [l e -

T Aoy o T e S

T T U ULI““UIIJ‘-II”‘HI*‘% T

' STREET ADDRESS

r:s:ﬂ*’fa(e.

CITY - 5T-2P

STREET ADDRESS

STREET ADDRESS
CIFY- 5T- 2P

CITy-ST-2P

DOCUMENT #
NAME

STREEY ADDRESS

STREET ADDRESS
CITY - 5T-2P

GITY-ST-2P

rmation supplied with this filing does not qualify for the
is true and accurate apgid that my signaturgrshal!
this report as requfed By Ch

14. | hereby certify that the j
indicated on this rep
the receiver or truste empowered 10 exec

SICNATUBZAMEZINRED

SIGNATURE:

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effact as if made under cath: that | am a General Partner of the limited partnership or
0, Florida Statutes

w— Yool - Ao -He8-4HE

NATURE ANDYPEREF &1 PHINTED NamH myﬁums GENERNARTNER

Date Daytime Phone #

7

| N

CR2E003 (9/99)



