2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000129

1. Entity Name

KELCO DADELAND ASSOCIATES, LTD. FIL.ED

03 JEN30 AH 335

f\";

‘Principal Place of Business Mailing Address 1:"-'["? VAN A | -
2700 S. COMMERCE PARKWAY 2700 S. COMMERCE PARKWAY ‘:;Lu \r PR T Jr o>l ; L
SUITE 313 SUITE 312 AHASSEER, FLORIDA
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. = s =
DUE BY MAY 1, 2003

City & State City & State 4. FE!Number & (1803646 Applied For
- Not Applicable

$8.75 additiona!

Zi Count Zi Counts
s ouniry . s ountry 5. Certificate of Status Desired (| h
Fee Required

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

———— EES S P = — - | Names - e st o e opem e i o e -
SLAY, KELLY SPILLETT

Street Address (P.O. Box Number is Not Acceptable)

2494 PRINCETON CT

WESTON FL 33327

City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famnifiar with, and accept
the obligations of registered agent,

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title f applicable.
9. Capial Contriouions @9 40) 000,00 10. Amount of Caplta! Contribtitions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PV : in FLORIDA to 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | AGB000000117 STREET ADDRESS
NAME KELCO-MEYER DADELAND, LTD. :
smeeT aooress | 2700 S. COMMERCE PXWY., SUITE 313 CTY-5T-7p
crv-st-ze | WESTON FL 33331 el 11 ;:”"'4-...5'
—— O 20 s-—01T0T2=-1013 #=26.55%
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
OITY-ST-7P
DOCUMENT # STREET ADDRESS.
~NAME e — . i o T —
STREET ADDRESS
CITY-ST-2P
CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP s
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT #
STREET ADORESS
HAME
STREET ADDARESS CITY-ST-ZIF
CITY-S7-2IP : } -

14. | hereby certify that the information supplied with this filing 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 true a ccurate and that my signature shall bave the same legal effect as if rmade under oath; that | am a General Partner of the limited partnership or

the receiver or trustee S requwec}ﬁ chsdf Statutes
“i.

SIGNATURE: : REQUIRED /// by e GEE R0

SIGNATURE A@VPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Iv¥  62Si100

CR2E003 (10/02)



