STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A98000002004

1. Entity Name

THE KISS FAMILY LUMITED PARTNERSHIP -

‘-

a

TS

Principaltlace of Business

25350 OAKS BLVD.
LAND O' LAKES FL 34639

Mailing Address
25350 QAKS BLVD.

LAND O' LAKES FL 34839

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.3551 342 Applied For
Not Applicable
i Count Zi .
Zip wountry ® Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName

REIBER, JACOB |
26650 HIGHWAY 54

LUTZ FL 33549

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte il applicabls.

DATE

9. Capital Cantributions
as Shown on record.

$625,000.00

10. Amount of Capital Contributions
. in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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

| RE -

ADDRESS CHANGES ONLY

zgzléMEN” KIS, DER STREET ADCRESS

srreet anoress | 25350 OAKS BLVD.

or-s-ze - | LAND Q' LAKES FL 34639 enestap

DOCUMENT # '

e KIS, EMILIA FRETAINES

steeTapoaess | 25350 OAKS BLVD. CTY-ST-2P

arv-st-ze | LAND O' LAKES FL 34639 o

DOGLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CiTY-55-2IP T A,
PN O vl 8 AN A ORI T DR WAL a3 S A %

DOCUMENT # STREET ADDRESS U5/0RAE--01120--016  #C2E D

NAME

STREET ADDRESS CITY-5T-71P

GTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-8T-2iP

CITY-ST-2P i

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CiTY-5T-2IP

CITY-5T-20 A

14, | hereby certify that the information supplied

indicated on this report is true and accurate §

the receiver or trusiee empowered 10 executd

SIGNATURE:

his report as required by Chapter 820, Florida Staiutes

'\th this filing does not gqualify for th_e 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 made under oath; that | am a General Pariner of the limited partnership or

BN

o429 )

Date Daytime Phone #

1029100

v

W

CR2E003 (10/02}




