SIAFLE UCHEUK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001566 |
1. Entity Name Zoonmeel N i
JUDITH AND HARVEY KLEIN FAMILY LIMITED PARTNERSH THLED
P o
03 4PR 30 M40 33
Principal Place of Business Mailing Address
9 ANGELFISH CAY DRIVE 9 ANG%LFISH CAY DRIVE . .r\-' 's". iy Iy F QT
ECRLTRRY J faTL
KEY LARGO FL 33037 KEY LARGO FL 33037 |
TALLﬁ
2. Principal Place of Business 3. Mailing Address H"l ||”| ml ’"I
Suite, Apt. #, etc. Suite, Apl. #, elc. gl
uite, Apt. #, etc Suite, Apt. #, et D%,Jﬁ" BY MAY 1, 2003
City & State City & State 4. FEI Number 65.084;3917 Apnlied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese‘gesqaggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KLEIN, HARVEY S
9 ANGELF'SH CAY DRNE Street Address {P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

A F ﬁ e ‘*'_- - .
 SIGNATURE X Ry Iy ety _ﬁ
N iyped At regfStersls agent and title if applicable. %&\TE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturey

9 Capital Contibutihy ——— $7,500.00 10. Amount of Caplital Contributions 11, MAKEE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 10 date. ] 5eo. oD 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
DOCUMENT 4 STREET ADDRESS
NAME KLEIN, JUDITH R
street aporess | 9 ANGELFISH CAY DRIVE -T2 %fc} iiiﬁ'“iﬁm
arv-st-z¢ | KEY LARGO FL 33037 = -
DOCUMENT # R ADDRESS =LY =T R
NAME KLEIN, HARVEY S ‘ A/ 30/08~-01 1100201 ##141.25
streeT anoress | 9 ANGELFISH CAY DRIVE CITY-ST-2p —‘
crv-st-zp + KEY LARGO FL 33037 ,
ﬁﬂ;ﬁ“"“” STREET ADDRESS
STREET ADCRESS P
CITY-5T-2IP he-St-2#
32:;\;MENH : STREET ADDRESS
STREET ADDRESS '
CITY-ST-2P
CiTY-ST- 2P
DOGCUMENT #
e STREET ADDRESS
STREET ADDRESS T
CITY-ST-7IP cm-St-2p
T
z‘:;‘;ME" t STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14, | hereby centify that the informaticn 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 accurale 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 frusiee empowered to execute this report as required by Chapter 620, Florida Statutes
(B Y| B ¥, [7 bl “/
e UL RED 142093

SIGNATURE:

RE AND Tﬁﬁ OR_ PRINTED NAME OF SIGNING GENERAL PARTNER Das Daylime Phone #

1y 8Ees000

(i0/02)

CR2EJ03



