STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001815 CER ~ FILED
1. Entity Name - e . i A .
MITCHELL KALOGRIDIS, LTD. - ‘ Q3MAY -5 oM 708
: e OF S.U:\JE
crenilant s DA

— : = Srbnd b e FLORI o
Principal Place of Businass Mailing Address | e S DE -
456 SAN JOSE 456 SAN JOSE TALLANA Mmmﬁ
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684 }
2. Principal Place of Business 3. Mailing Address Hmlu ‘m llm "m II(” "“I "m"m mll “lll l|||| Nl' ||‘”"(

i #, . ite, Apt. #, .

Suite, Apt. #, elc Suite, Apt. #, elc DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59_3473121 :thiit;:i::);ble

Ze Country ] ' . Zip Country 5. Certificate of Status Desired O ?i'g‘:'-’q Sggciltional

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

KALOGRIDIS, MITCHELL _ ‘

456 SAN JOSE Street Address (P.O. Box Numbper is Not Acceptable)

WINTER HAVEN FL 33884

l 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. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signature, typed or printed name of regisiarsd agent ang title if applicable. DATE
9. Capital Contributions $1 250 Om m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT.QOF STATE
as Shown on racord. eI in FLORIDA to date. {,25¢, o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

Ty GENERAL PARTNER INFORMATION i EE2 ADDRESS CHANGES ONLY
00
coments | PS7000090789 STREET AODRESS
NAME KALO MANAGEMENT, INC. .
sTreet anbress | 456 SAN JOSE f omv-srze 1 AT T e
onv-st-2r | WINTER HAVEN FL 33884 -~ U U5AB—DIN53 023 #5ch, 29
Dol
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-2IP -
bi ENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CImy-ST- 2P
CITy-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
GiTY-ST-2P -
DGCUMENT #
GCUMENT STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-ST-2IP o '-zip
DOCUMENT #
* STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(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 1 am a General Partner of the limited partnership or

the receiver or trustea empowered to execute this report as required by Chapter 820, Florida Statutes
SIGNATURE: 9//?—/‘7_/ L2

Date Daytime Phong #

1621100

v

CR2EQ03 {10/02)



