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DOCUMENT # A98000001443 01 AP

1. Name of Limited Parinership

The Kidman Family Limited Partnership No. 1

q);zg/Od

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Business in Florida
__543 Isleworth Close 543 Isleworth (lose
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied Far
I_ ‘ 59-3555566 Not Applicable
i - - 6. ro
City & State City & State CERTIFICATE OF STATUS DESIRED [[] . s ol Fee auired
J;

Tarpon Springs FL Tarpon Springs FL
- . N Ta. Capital Contributions as shown an Record:
Zip Country Zin ountry 990
34689 Pinellas 34689 Pinellas $990.00 —
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $990.00
Name
s FEES:
Forlizzo Law GrouP 1} Filing Fee{s): Compuled at a rate of $7 per $1,000 on amount enterad
- in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Numnber is Not Acceptable) ;grg_a_c_t!ln;{nl:.anwlis ;#-;'ge 60 & maximum o
2903 ngsby Lane 2) Supplemental Fee{s): $88.75 for gagh vear due this office, beginning
Suite, Apt. #, Ete. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach vear repor form is delinquent.
YT — - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.
Safety Harbor FL| 34695 P
li—
9. 2ursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the al ed limited part-ership organized or registered under the laws of the State of Flerida, submits this statement
. I chznge was authorized by its general partner(s}. | hereby accept the appointment of register:d

for the purpse of changing its registered office or registered agent
agent. | am iamiliar with, and accept the cbligations of sect 3

SIGNATURE (Rejistered Agent Accepting Appointment) DATE 4 } ZLQ/

A GENERAL PARTNER THAT IS A eO‘R'PeR'Aﬂ')N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTEREI) AND ACTIVE WITH THIS OFFICE.

: Address ot Each ( :neral Partner ! - Registralion
10. Name(s) of General Partner(s) (Do NOT Use Past Of se Box Numbers) o City, State and Zip Code t0a. Docurment Numt s
Kidman Company 543 Isleworth Close Tarpon Springs FL
34689

A

Saru g 1 e Y| S S R

S5/ 11 /01 -~01003--014
AR o0 500/

FREER20P . G0 xR, 50
\ T

Note: General partne Y NOT be changed on thi:; form; an amendment must be filed to change a general partner.

DATE %—-/fwﬂ/

SIGNATLIRE _

Signing Form Telephene Number

Typed or Printec: N&me of Ganeral P.
— B

CR2E039 {5/00)
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Thankmg you |n advancé fqngﬁe consm eratlon o
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