2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000815

KRAVCHUK FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Businass
1615 FERDINAND STREET
CORAL GABLES FL 33134

Mailing Address
1615 FERDINAND STREET
CORAL GABLES FL 33134-2146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

00 JAN 19 PHI2: 13

£CRETARY OF STATE
TASLLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
| 650749274 Tt
i C f t e
Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
R gome= I e 2 T e ]l Name - el s s e B a2 = -
KRAVCHUK, STEVEN K Straet Address (P.O. Box Number is Not Acceptable)
reeg rass (P.O. Box Number 18 Not AcCeplabla
8151 BRIDGEWATER CT, APT. C )
WEST PALM BEACH FL 33408
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicabls

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

$1,188,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

/,/88,200.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ' '

e E. NANCY KRAVCH%K AS TRUSTEE OF THE E. NA STREETADORESS

smeeraonress | 1615 FERDINAND STREET

arv-s.z | CORAL GABLES FL 33134 GITY-ST-2P

DOCUMENT #

e STEETAOOASS = DD T T B L e e
STREET ADDRESS pp—— ~M2100--01025--016
ov-8r-2p #4500, 20 wRnoR, 05
mc N N | smeEAnoRess _ - . —
CY-5T-2P GITY-ST-2P N {\ B §
mmem - \\\J/

STREET ADDRESS .

oTY-ST-2P oITY-§T-2P

ﬁm‘ STREET ADDRESS

STREET ADDAESS

oY -SY- 3P Cy-ST-29

mMENT# 4 STREET

STREET ADDRESS

ov-5T-2P % Gl OTy-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 certify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a General Partner of the limited partnership o

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

s.eNATunE:%%WWmun%mw KRAVeHOK a1, 2000 [ 2oS)¥43-26 77

Ts:m:gks AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER é 6’\;&&4 L p B TNER. Date

Daytime Phone 4




