2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  A97000000934 FILED

Rt SECRETARY OF STATE
BIVISIaN OF CORPORATIONS

KW POMPANO SOUARE L0
- 000CT 20 PMII: 02
| Principal Place of Business Mailing Address
| ONE POMPANO SQUARE ONE POMPANO SQUARE .
POMPAND BEACH FL 33062 POMPAND BEACH FL 32062
2. Principal Place of Business 3. Mailing Address ]||I||“ |||||lm 'I ll “m "m Il"l "' "I"I m“ Hm 'm l“l
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
52'2031517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘zgmﬁﬁo"m
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
RADTKE, JERRY : Street Address (P.O. Box Number is Not Acceptable)
POMPANO SQUARE MALL
ONE POMPANO SQUARE
BOCA RATON FL 33062 City FL I Zip Code

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

SIGNATURE
Signalture, typad of printad name of registared agent and titls if applicable. {NOTE: Regsterad Agent signature required wher reinstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA to date. 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.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢+ | PO7000037849 STREET ADDRESS
NAME KW POMPANG, INC.
smeer sooress | ONE POMPANO SQUARE :
er — ——
ov-st.zv | POMPANO BEACH FL 33062 e DooOn3sEd a0 =
DOCUMENT # ' KMHREAL. 25 EHEIGAL.
e STREET ADDRESS #nab41.25  *HERb41.25
STREET ADDRESS CITY-ST-2IP
CITY-ST-27 ]
I T o -

DOCUMENT # - © T STREET ADDRESS
NAME
STREET ADDRESS oIFY-57-TIP
CITY-ST-2IP -
o

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTy-ST-2p ]
DOCUME

CUMENT 4 SYREET ADDRESS
NAME %
STREET ADBRESS TY-57-2P
CITY-S7-2P e
DOCUMENT ¢

STREET ADDRESS

NAME
STREET ADURESS CITY-ST-2IP
CITY-5T- 2P -

erblied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gy sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
a6 required by Chapter 620, Florida Statutes

14. | heraby certify that the informat
indicated on this report is-trre
the TGCEIVG{ or trustee empower d to execute this

21192 b50- 246~ § 099

Date Daytima Phone #

SIGNATURE:

HJMT\VPED O PRINTED mn?sslamue GENERAL PARTNER

4 gr200m0

wims- CR2EQQ3 (5/00)




