2001 UNIFORM BUSINESS REPORT (UBR) ‘ /

DOCUMENT #  AQ8000000738

1. Entity Name

KELLEY FAMILY INVESTMENT PARTNERSHIP, LTD. ' FILED
Principal Place of Business Mailing Address 01 FEB 2 ? AM |U: 38
910 HARBOR LAKE CGURT P.O. BOX 128
SECRETARY QF STATE
BOR FL 34696 SAFETY HARBOR FL 34695
SAFETY HAR TALLAHASSEE, FLORI
I — T
'S0 _Lagy Vista Dlyd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Number Applied For
Qilr;a H{;w ho Fl Iiy - " 59-3502831 NE:) Aeppli:able
1 Zip 3 4 6 @ 5 Country Zip Country 5. Certificate of Status Desired O ?g'g?m‘;;’e‘gm’"al
. - 6. Name and Add;ess of Current Registered Agent 7. Name and Address of Now-l»l.eg!stefed .I;ge;lt —
Name
KELLEY: ROBERT P Street gd&ress P.O. Box Number is Not Acceptable)
910 HARBOR LAKE COURT 1290 Lago Vistz Bivd.
SAFETY HARBOR FL 34695
City Zip Cod
Y o Havbof FL | 2/%55

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 Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. $980m 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

BOCUMENTZ | POB000026229 STREET ADDRESS

wie |KELLEY INVESTMENTS, INC. £0.Box 129
STREET ADCRESS | 910 HARBOR LAKE COURT City-g1-2p -
omv-517 | SAFETY HARBOR FL 34695 Sofery  Harbor F1 24695
DOCUMENF # STREET ADDRESS

NAME

STREET ADBRESS .

CTY-5T-2IP i

DOCUMENT 4~ T - T STREET ADDFESS

NAME

STREET ADDRESS

e 00 OTY-§T-2P

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADORESS caY-s-zp

CTY-ST-2P

DOCUMENT 4 STREET ADORESS

NAME

STREET ADDRESS

oTY-ST-2P e

DocuMeNT # STREET ADDRESS

NAME -

STREET ADQRESS

ST 0 OITY-S5-2IP

14, | heraby certify that the infarmation 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Daytime Phone #

4y 90S¢100

CR2E003 (11/00)



