A

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A97000001726
1. Entity Name % ILE >
- CHETARY OF 3‘&10?4., -
NANGY KIRKPATRICK FAMILY LIMITED PARTNERSHIP {)Wolsm”i OF CORPOR ;
Principal Place of Business Mailing Address 02 HﬂR - h PH
1469 VIA PRIVADA STREET 1469 V1A PRIVADA STREET
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Addregs “"ll" ml m" ‘"“ "“‘ |IN "“I |||" I“I‘ m“ lml "lll ml lll'
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL . Bl uile. ApL % ele DUE BY MAY 1, 2002
City & State City & State 4 FEI Number Applied For
N -65-0806903—=—— Irarapmica|—
Zip Country Zp Country 5. Certificate of Status Desired O $8’75 Additional
Fee Required
—~ - . .— ... . 6. Name and Address of Current Reglstered Agent___ R . __.._..7,_.Name and Address of New Registared Agent [ N
Name [ .
T2, DANEL S Al pey Akl patesch
Street Afdlfé(P 0. )!ox )'nber is N?}cleptable)
4801 SOUTH UNIVERSITY DRIVE, SUITE 229
DAVIE FL 33328
City . Zi e
8. The above named entily submits this statement for the purpose of changing its registered office or giste'red agent, or both, in the State of Florida.
4 SIGNATURE Ay /7). /: ;""'(7""7““"""/
_Aignature, typsd or printed namfle of registered agent and title il apphicatfe. DATE
8. Capital Conlributions $541 410.77 10. Amount of Capltal Contnbutlons 1. 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 TRHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ADORESS CHANGES ONLY -
DOCUMENT # 5
STREET ADDRESS 5
NAME KIRKPATRICK, NANCY : %
seet aoosess | 1469 VIA PRIVADA STREET CITv-ST-2P e
orv-sr-ze | JUPITER FL 33477 m
DCCUMENT # RS ADDRESS 10o00=r=22=21——1 5
NAME B 1= L= Z--01056--013 o
STREET ADDRESS /[ == == == S e E”; - - #EEE 00, 20 *_’*”‘SEE.ES: |
CITY-ST-ZP_ | zz = = i B Y e [ FEE S e e e —
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS o1y ST-2P
. CITY-81-27IP -5t
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-§T-2IP -
DOCUMENT/ STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P St
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ciry-St-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

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

/}’CU«. 07,279-.

PR I S

7rnm\run5 AND WP;B /)n anrrsu NAHE o#mmua GENERAL PARTNER

oA’

Daytime Fhone #




