“ '2001. UNIFORM BUSINESS REPORT (UBR) o2
DOCUMENT# {* A98000002132 .

1. Eniity Name P

KLEINWALD FAMILY PARTNERSHIP, LTD. FILED
! - or AUG tu Pz 1T

Principal Place of Business Mailing Address

4540 BEE RIDGE ROAD. UNIT 173 4540-BEE-RIDGE-ROAD-UNT—+73— SaETARY OF STATE
SARASOTA FL 34233 SARASOTA-F-34233 E‘\ECLRAE %SSEE, FLORIDA

’ ey sy || [T

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Sulte, Apt. #, etc.
P P DUE BY SEPTEMBER 26, 2001
City & State ' City & State 4, FEI Mumber 65‘0903404 . Applied For
B . . [ el et e e e = - e e e .. - Mot Applicable .
Zj g t i Counts it
® CGouniry cio ountry 5. Certificate of Status Desired j | $8.75 .f-\.dditronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
! S oot s Name~ - == “= == . . - ;,..‘} ) -
BROWNING, ROBERT VT R Street Address (P.0. Box Number is Not Acceptable} b
1800 SECOND STREET, SUITE 880 L
\ -
SARASOTA FL 34236 | e
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. ‘ i‘v.-
!
SIGNATURE !
Signatura, typed or prlnled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
-| 9. Capital Contributions b $2 970,000.00 10. Amount of Capital Contributicns 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. | e L . inFLORIDAtodate. _ o __.SEE REVERSE SIDE FOR FEE INFORMATION

A GEN('EHAL 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.

A

§

12 { GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 | STREET AODRESS g
NAME KLEINWALD, ETHEL R TRUSTEE -
stace onvess | 4540 BEE RIDGE ROAD, UNIT 173 N g
orv-st-z¢ | SARASQTA FL 34233 &
( i
Do
UMENT # STREET ADDRESS °
NAME
TREET ADDRESS ; = P
"iﬁ-s;zw' o . R ——— re o OTYST-ZR L o L L DDDDDq"DBED?D S*—‘—- """"
] ; -08/17/ IJI--—IZI1[!(3-":—-—[!1[]’1
Jj N
DOGUMENT # STREET ACDRESS #HHRLE. 25 WHRKSSE. 25 !
NAME o . R !
STREET ADDRESS R gm ST z|p B o
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-ZIP
1| ciy-st-zie ]
"1 ocumenT ¢
STREET ADDRESS
[ | vmE
1| STREET ADDRESS CITY-ST-2IP
y| cmy-sT-zp .
1
i DUCU-MENH STREET ADDRESS
N NAML‘/
»| STREET ADDRESS 7P
CFT:E‘-;ST—ZIP preere

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)()), Florida Slatutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

BERIARED £ lemwdd  7/7/0)

FTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: |

lSIGNATURE AND




