2001 UNIFORM BUSINESS REP&\RT (UBR)
DOLN A98000002004
" THE KISS FAMILY LIMITED PARTNERSHIP ‘ F I L E D
= ~ — = — i eI i o N -
| =y —— — = = .
Principal Place of Business Malling Address 01 APR -4 AMIC: hB
25350 QAKS BLVD. 25350 OAKS BLVD. .
LAND O' LAKES FL 34639 LAND O' LAKES FL 34633 SECRET Aﬂ‘{ OF STATE
2. Principal Place of Business 3. Muailing Address m immmn | |||”| Hl” ||||| ||||| |||‘ !I"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3551342 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE|BEH, JACOB | Street Address (P.C. Box Number is Not Acceptable)
26650 HIGHWAY 54
LUTZ FL 33549
City FL Zip Code
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 Florida. p
SIGNATURE .
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Ageni signature requires when reinstating) DATE
9. Capitat Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shawn on record. $825,000.00 in FLORIDA 10 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
DOCUMENT# l[( STAEET ADDRESS
NAME ISS, ALEXANDER
STETAONES: 5350 OAKS BLVD. -
OmY-ST-7P  )LAND Q' LAKES FL 34639
DOCUMENT #
STREET ADDRESS
e KIS, EMILIA . N _
STREET ADDRESS 125350 OAKS BLVD. Crv-st-zp D2 3Z6 00— —10)
cirv-ST-217 ' 014412701 ~-01125~-020
e P | =
ESELEJMENH TREET ADDAESS wEhoh, 25 FS06, 26
STREET ADDRESS ) S
CITY-ST- 2P eiw-5T7-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I T
CTY-ST-2P G- ST-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | ,
orv-sr.ze ¥ CITy-5T-2IP
OCCUMENT # ’ STREET AUDR
NAME DRESS
STREET ADDRESS
CTY-ST-2P cirY-ST-2ip

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limiteg partnership or
g this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied
indicated on this report is true and accuratg
the receiver or trustee empowered 10 exec

A .
siGNATURE:/\ SIGIEIEN e e —, Xoz o ) (813) 799- 0378

v 6218100

CR2E003:(11/00)

—

r—

‘ruﬂ—dlﬂ'-_-'q'!A E

SIGNATURE A}I.D'I'YFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

/



