2000 UNIFORM BUSINESS REPORT (UBR) -APFARP?BVEH

DOCUMENT #  AG7000001131 FILED

1. Entity Name

KIELY ASSET PARTNERS, LTD. : Q0 1AR 29 AMI0: 57
il S - SECRETARY OF STATE
Principal Piace of 'l'?\usinfgss Mailing Address !TALL AH ASSEE- FL ORIBA
49t SEA OAK DRNVE™ ° ' . ‘ 491 SEA OAK DRIVE (_/ g
VERO BEACH FL 32963 VERO BEACH FL 32963-3246
2. Principal Piace of Business 7 3. Waiing Acdress H"‘ll”m llm “lm III” "m“m“m n“l ""l “ll’ "“ ’lll
Suite, Apt. #, etc. - . Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State C City & State : 4. FEI Number 6507 42569 . |Applied For
o Not Applicable
Zp Country - Zip ) Country 5. Certificate of Status Desired O Eg.;?ql??:gianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . B Name . _
KIELY, ELIZABETH $ Street Address (P.O. Box Number is Not Acceptable)
491 SEA OAK DRNE ree ress (F.O. er 15 Not AcCepial
VERO BEACH FL 32953

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 of printed name of ragistered agent and title it applicable. - {NOTE: Registered Agent signature required when reinstaling) DATE
9, Capital Contributions . $5m m 10. Amount of Capitat Contributions Al Kﬁ:ﬂ@i &YAgngmﬁéﬁzﬁlﬁgs
as Shown on record. - /00000 in FLORIDA 1o date. 374, Y1y E%ER v ssﬁ@ﬁfﬁﬁfmi—pﬂm Al

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. . .. . .

12. GENERAL PARTNER iINFORMATION :

13- . ADDRESS CHANGES ONLY
DOCUMENT # ) . . ) .
mee . | FRASER, BETH KIELY STREETADDRESS
sTheET Aooress | 3095 AMBERFIED COURT :
arv-sr-2¢ | CHARLOTTESVILLE VA 22911 . oIn-st-2¢ :
. DOCUMENT # - )
NAVE RYAN, LYNN KIELY . STREET ADDRESS
smezraoovess | 295 SORGHUM MILL DRIVE oo | AU S A L o
onv-sr-z¢ | CHESHIRE CT 06410 : STz 04411700011 10005
DOCUMENT # ' I T 28 O X 5V S
NAVE .- - __-[§. STREEF ADDRESS _ . R
STREET ADORESS .
CIFY- ST-2P vy 5t-29
NAME ! STREET ADDRESS
STREET ADDRESS
oITY- 57- 2P orTY-§7-2¢
DOCLRMENT #
STREET - . .
omy-st-zp | . CY.sT-2P . ]
DOCUMENT # 1)
NAME . STREET ADDRESS
STREET ADDRESS
OITY-ST-2P CIFY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered ta exscute this report as required by Chapter 620, Florida Statutes

_3-24-00"  561251-6697

Daytina Phone #

SIGNATURE: .

L.. N j— e —



