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2002 UNIFORM BUSINESS REPORT (UBR)

py
DGEUMENT # A98000001840 FILED
1. Entity Name
KAMPSEN FAMILY LIMITED PARTNERSHIP 02 JAN 30 PMI2:53
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHRASSEE, FLOC
3224 HENDERSON BOULEVARD 3224 HENDERSON BOULEVARD
TAMPA FL 33609 TAMPA FL 33803

2. Principal Place of Business 3. Mailing Address ”"‘IH mlmll m“ m” "m m”ll'""m "m ||“| ||||”|“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. APt . 88 ure. ARk 7. 6% DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
e = m=eo T = = ) ‘-59:3524283'—- ==—_= === INoUApplicable”
e Country Zip Country 8. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme

KAMPSEN, EDWARD B Street Address (P.0. Box Number is Not Acceptable)

3224 HENDERSON BOULEVARD

TFAMPA FL 33609

City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable. DATE

9. Capital Contributions $3 000 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. ' ! : in FLORIDA to date. SEE REVERSE SIOE 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
TOOCUMENT# |~ STREET ADDRESS 7 N
NAME KAMPSEN, EDWARD B TRUSTEE
sTaeer aporess |- 3224 HENDERSON BOULEVARD Ty-ST-2
CITY-ST: 7P TAMPA FL 33609
OOCUMENT # STREET ADDRESS
NAME KAMPSEN, PATRICIA S TRUSTEE
- sTREET Apress-|= 3224-HENDERSON:BOULEVARD TN 1
CITY-ST-21P TAMPA FL 33609
DOGUMENT # o, T oo e - |- - - - ;
STAEET ADDRESS -
NAME
GiTY-§T-27 = 135.- Ue--g1010~--020
*#dsoh, 20 #eEESoE, 25
DOCUMENT # STAEET ASDRESS _ #5076, 25 #5706, 2050
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . — “enmy:sT P = == ' = -
airv-ufize - ,
bocumE:{ #
A STREET ADDRESS
NAME S
STREET ADDRES} av-s1.2p
CTY-St-2p WAE -

14, | hereby certify that the information supplied with this filing does not quatify far the exemptign stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the information
indicated cn this report is true and accurate-a at my signature shall have theggame hgal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee emppwered to oport as required by Chapter 620, Florida Statutes
/ A Ll i) SR
SREOUIRED // ?/62—4

SIGNATURE AND TYPED OR PRR{) ED‘&I‘E OF SIGNING GENERAL PARTNER - Date Daytime Phona #

SIGNATURE: /8

1SLEL00

1v

CR2E003 (9/01)



