2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000000934

1. Entity Name

KW POMPANO SQUARE LTD

FLLED

1 FEBZT Mie39
BEGRETARY OFSTATE

Principal Place of Business

ONE POMPANO SCUARE
POMPANO BEACH FL 33062

Mailing Address

ONE POMPANO SQUARE
POMPANO BEACH FL 33062

g

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4v  S22e000

City & State City & State 4. FEI Number Applied For
52-2031517 Not Applicable
Zp - - 7| Country- - Zip- - Country 5.” Certificatd of Statss Desired - $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADTKE, JERRY Street Address (P.O. Box Number is Not Acceptable) -
POMPANC SQUARE MALL
ONE POMPANO SQUARE
BOCA RATON FL 33082 City FL [ ZpCode

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

SIGNATURE

Signature, typed or printed nama of registered agent and tit'e If applicable.

(NOTE: Reglstered Agent signature required whan reinstating)

CATE

9. Capitat Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date. '

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE 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
[=)
DOCUMENT #
PO7000037849 STRET ADDRESS =
wie (KW POMPANO, INC. z
steer aoess | ONE POMPANO SQUARE — - — 2
ory-st-ze | POMPANO BEACH FL 33062 U801 7T- -4 §
DOCLMENT # STREET ADDRESS el or eae1al 5
o0 #%141,25  weesl4].25
STREET ADDRESS CITY-ST-2IP
I 0 TS e - e SR M - — — i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-S1-2IP
DOCUMENT # : h
STREET ADORESS
NAME
STREET ADDREGS CiTY-5T-2IP
CTY-ST-7IP 7
DOCUMENT #
’ STREET ADDRESS
NAME [
STREET ADDRESS CITY-S7-ZIP
CITY-8T-2IP -
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-20P FAN —

Indicated on this report Is true and acquratd and that my signature shal: have the same legal effect as it made under oath: that f am a General Partner of the limited partnership or
the receiver or trustee empowered.to glecute this repget as fequired by Chapter 620, Florida Statutes

14. | hereby certity that the information su;!;ig'with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes, 1 further cerlify that the information

EOLIREDRS & So-2b6- 1057

Daytirne Fhone #

SIGNATURE:

\[12)1

Data

i



