27}

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIIG

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001839 FoE
THE KIBLER FAMILY LIMITED PARTNERSHIP

Principal Place of Business
13245 5.8 74TH AVENUE
NIAMI, FL 33156

Mailing Address
13245 S.W. T4TH AVENUE
NIAMI, FL 33156

2. Pringipal Flage of Business

3. Maling Adoress
8491 NW 17th Street

FILED

03 MAY 28 Mt & 00

849]1. NW_17th Strect

Suite, Apl. ¥, elc.

Sufie, ApL #, eic.

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

FS%—i—tr%"T n Sutbta UL o : ;
ity & State Sy & Staw 4. FEI Numbar Applied For
M % . B ig mi, Florida _ 65-0776782 - |No1 Applicante
P Country P Country 8. Cenificate of Status Desired O ?989';{95 Sid;“"d
33126 USA 33126 us i)

6. Name andd Address of Current Registersd Agent

7. Name and Address of New Registered Agent

~*

DESIATO, MICHAEL
MAML, FL 33131

200 SOUTH BISCAYNE BLYD., SUITE 1700

Name

Street Adaress {P.0. Box Number 1s Not Acceplable)

1. Biscayne Towery~- Ste. 2400

2 South Biscayne BIvd.

City . .
Miaml

FL

Zip Code
33131

the obligal

SIGNATURE

8. The above named enlity submils this staternent for the purpose of changing its regstered

tions i r;gistered ﬂm

Lowss

office or registered agent, or both, n the State of Florida, | am lamiliar with, and acCept

5-23-2003

Syyrwiud, ot & pinidu namd of 18yine o agenl an e § apitalsa

9. Caphial Contricutions
as Shawn on record. $2786,827.00

10. Amount of Capiial Cantributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pertners MAY NOT be changed on the form; an amendment must be flled 1o change a general partner.

LE X0 DEPT DR STATE S
REFEE INFORMATIONG'T

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000072805

SIREET ADDRESS
N KIBLER, INC. A
STHEEY ADDRESS | 13245 S.W. T4TH AVENUE S
c-s1-m¢ | MIAMI, FL 33166 =
DOCUMENT ¢ TP TN e T e T Pl

STREEY ADDRESS o g A e B T B S S
AN _ PhSREA A D28~ %525 2%
STAEE) ADDRESS e
Cty-51-20 -5
COCUVENT ¢ STREET ADDRESS
RAME
STREED AD Ciy-51-2p
TN -ST-2P -
OOCUMERT # STREET ADDRESS
HAME
STREET ADORESS
cy-51-2p £r-s1-2e
Dot ¢ SIREET ADDRESS
NijE
STREED AD Sy -81-21F
Ity -51-2b e
DOCUMENT ¢ SIREET ADDRESS
NAME
SIREET ADDRESS emv-sha
CITY ST-2P v-st-1p ”,

SIGNATURE:

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

14. | hereby certify that the information supplied wilh this filing does not qualily for the exemphon sisled In Section 119.07(3X1), Florica Stalutes. | further certify that the information
Indic atéd on this repor ig rue and Sccurate and thal my signalure shail have the same |
e recelver or rusted empowered 10 exaclite This report a3 reguired by Chapiler 620, Flotla Statules

al affact 88 it mage under oath; that | am a General Partner of the limited partnership or

Caw Gayima Prana #

5-23-2003 (305) 379-2425

CRZE003 (10/02)



