2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A98000002333
1. Entity Name
THE KESTER FAMILY LIMITED PARTNERSHIP -
Principal Place of Business Mailing Address
8400 N.W. 26TH DRIVE 6400 N.W. 26TH DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I I | iﬂI?IHIIlIIIII!lllﬂllllllllllllﬂ!|||I|I|UIllllllllllll\llﬂllIlll
ite, Apt. #, etc, i .
Suite, Apt. #, elc Suite, Apt. #, etc ‘ D‘L‘lll; BY MAY 1, 2003
\
City & State City & State A. FEI Number 6B (0863077 Applied For
l Not Applicable
Zip Gountry Zp ) Country B 5. Certificate of Status Desired O gese'gesqﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KESTER, RICHARD

8400 N.W. 26TH DRIVE
CORAL SPRINGS FL 33065

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

City FL Zip Code

STAFLE CHEUK HEhE

8. The above named entity gubmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligationg’ch reQist —7 /.a
ol G Picitrn KeseR Gf  4)23/tes
SIGNATURE —¢ - - iy, v ¢ L g
Signature, typed or printed nama ol registered agent and title il applicabla. . ~
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1. MHHE CHEGK PM’ABLE T0 FL. ‘bEPT OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIIE 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 # STREET ADDRESS
NAME KESTER, RICHARD
sTReeT ADDRESS | 8400 N.W. ZGTH DRIVE CITY-ST-7IP : 7= g 2
CITY-ST- 2P CORAL SPRINGS FL 33065 ) . . ‘- ' l
DOGUMENT # STREET ADGRESS LALLM L7 _““ A
i o e Lo lng
NAVE ;}4;’ {"JG Uﬁ""_”l 1 D"" ? **141. "-3
STREET ADDAESS ‘ oy-sT-zp
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDCRESS CITY-8T-2IP
omv-sr-2e o, -
DCCUMENT# |, :
. STREET ADDRESS
NAME *
STREET ADDRESS T
cITy-ST-2IP o st
DOCUMENT
CUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS T
s CITY-51-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 partnership or

the receiver or frustee empowered 10 execute this report as required by Chapter 820, Florida Statutes q 7
5Y~753-)43
e
4D KESTE Zle=t

SIGNATURE AND TYPED OR P HINTED NAME OF SIGNING GENERAL PARTNER Oata aytima Phdne # j

l

SIGNATURE:

1y ¥5S6000

CR2EG03 (10/02)



