e ——————,——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001059

1. Entity Name F'\LE‘)- — 4
JANE KLUCZKOWSKI FAMILY INVESTMENT CO., LTD. FILED
Sep 19, 2002 8:00 A.M.

Principal Place of Business Mailing Address ‘ S ecretary Of State
188 COCONUT PALM ROAD 188 COCONUT PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address 01 1IN HLIET T IIIIIIIIH II!II Illll "I” IIIII ll"l II" ||"

Suite, Apt. #, etc. Suite, Apt. 4, etc.

e AR e APLE ele DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEl Number 65 0 Applied For
752079 Not Applicable
Zip Country Zip Couritry " ; $8.75 Adaitionar
) - . - .o ) .—{. 5 Certificate of Status Degired ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLUCZKOWSKI, JANE Street Address (P.0. Box Number is Not Acceptablo)
reel ress (P.O. Box Number is Not Acceptable
188 COCONUT PALM ROAD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. CATE
9. Capital Contributions $2 772,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ' ' . in FLORIDA 1o 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS
NAME KLUCZKOWSKI, JANE O
STREET ADORESS | 188 COCONUT PALM ROAD CITY-ST-2IF
ory-st-zp - IBOCA RATON FL 33432
NT &
z::l:ME STREET ADDRESS
S e B FNUEI L) G i B S b e |
CITY-ST-2P B stz ... TERAE0S02--101 Da8--007
p—— FRIEADD D SREEOShL o
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-ZIP ]
DOCUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-5T-2P i
D
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
o st-ar -
T#
DOCEMEN STREET ADDARESS
HAN
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P -

14. ! hereby certify that the informagidn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is tru d accurate and thapfmy signature shall have the same legal effect as if made under oath; that ! am a General Partner of the Iimited partnership or

execute this pdport as required by Chapter 6?0, Florida Statutes
?%/ T ($6/36F-24/
s

Date Davtime Phona # v

the receiver or trustee emp

SIGNATURE:

CR2E003 (4/02)



