2003 LIMITED PARTNERSHIP

" LOEZL00

DOCUMENT # A98000000664 o> © O eEn \,M .
1. Entity Name ‘;;ECRETAR‘{ 0f ST-ME .
ELLIS KAYE FAMILY LIMTED PARTNERSHIP DIVISION OF {:[}RPDRATthS
R -8 Al 29
Principal Place of Business Mailing Address 03 AP
40 HAMPSHIRE LANE 40 HAMPSHIRE LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435 ’ )
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P DUE BY MAY 1, 2003 U
City & State City & State 4. FE! Number 65.081%02 Applied For
P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a - $8'75 Additional
- - - - - < - - . - PR - « - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, LESTER S
% ELLS KAYE, INC. Street Address (P.O. Box Number is Not Acceptable)
40 HAMPSHIRE LANE
BOYNTON BEACH FL 33436 oy FL [0
i in
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 of printed name of registered agent and titls if applicable. . DATE
9. Capital Contributions $1 w).m 10. Amount of Capital Contributions  «  \. 11. MAKE CHECK PAYABLE TO FL. DEPT. DF: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 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 INFORMATION 13. ADDRESS CHANGES ONLY =
mocument# | POB000021555 REET KODRESS 3
NAME ELLIS KAYE, INC. . =
streer aooress | 40 HAMPSHIRE LANE Cv-ST.2P LRI =9 rid= T 0
arv-sr-ze | BOYNTON BEACH FL 33436 D40BMA--01073--005  ##141,25 g
o
c
BOGUMENT # . STREET ADDRESS (&)
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY:ST-ZIP
PEIIVET # ’ : _ N STReET ADORESS Looomem ittt st b
NAME M ——
STREET ADDRESS
CIY-S§7-21P ciry-S1-2IP
DOGUMENT # M »
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT # :
NAME STREET ADDRESS
STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS ’
CITY-ST-2IP ' CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further certify that the inf i
indicated on this report is true and accurate and that my signat hall h th i . e - al ormation
the receiver or irUstes empowered 1o exacute This fepo r\; alsg::eaaﬂﬁ 3 gy C?:‘é?:a zef Gszagjle,;lije}?da; %ftfsgjtigss it made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: ‘\Zééﬂ‘é“ﬁ%é lzzUIRED w5 e = (36a) 675 ¢

Sléh.TUFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




