2003 LIMITED PARTNERSHIP !

1.

DOCUMENT # A98000001877

UNIFORM BUSINESS REPORT (UBR) :
A FILED |
203FEB2Y Py : o7

Entity Name

KNARF 3175, LTD.

Principal Piace of Business
1 SE 4TH AVE..

SUITE #210
DELRAY BEACH FL 33482

Mailing Address
1 SE 4TH AVE..

SURE #210
DELRAY BEACH FL 33482

DIYiuiON oF CORPORATIONS

PALLAHASSEE, FL ORIDA
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Suite, Apt. #, efc. :
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ity & State iy & State . 4. FEI Number Applied For
Qo ROTON, FIL ca RAToN, FL 650855557 o Anplcae
5..Certificate of Slatus Desired . - -[] . 987D Additional

7 COLZTYIS" q

s

33427

Fee Required

7

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, FRANK L
1 SE 4TH AVE. SLIL R PEREEC Hudy
SUITE #210 Ve '
DELRAY BEACH FL 33483 SU L

“BOCH RO FL | 33447

SIGNATURE

8. The above named entity submits this statement for the purpose of changing
the cbligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

Signature. typed or printed name of registered agent and title iF applicabla,

DATE

9. Capital Contributions
as Shown on record.

$990 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
' in FLORIDA to date. SEE REVERSE SIOF 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
socument# | P9B000067733 g
STREET ADDRESS, 4 /\f EDELAC. #‘LU SUITE I e
NAME KNARF 3175, INC. \S <S . F . f =
sweer s | 1 SE 4TH AVE., SUTTE #210 2208 g
CITY-ST- P AR =24 F = S
orv-st-2> | DELRAY BEACH FL 33463 B0 N FL 33487 ¢
(8]
i
BOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-ZIP
Cmy-5T-2P . '
po——— N S H NI =G 11T =
sl g e " d 11 7 dee 1 A il
o 02724 03=-01031--019  #%141.°5
STREET ADDRESS
CITY-8T-2iF
GITY-ST-2P
D
OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-Z2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-87-2IP
CITY-ST-26 .
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CiTY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership ar
the receiver or trustee emWeute this report as required by Chapter 620, Flgrida Statutes

SIGNATURE:

for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

S'\‘\W%@J@Fmdkb

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

928 9735

Daviime Phona #
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