2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002563
1. Entity Name
KAISER FAMILY LIMITED PARTNERSHIP FILED
g R
Principal Piace of Business Mailing Address D APR 20 A‘% H &6
489t CROSS POINTE DRIVE 4891 CROSS POINTE DRIVE EC tTJ\ QF QT;"\T{'
OLDSMAR FL 34677 OLDSMAR FL 34677 T> “ 5: EE FLGR“}A
S I MR
2338 U.S HWY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE  AvD
City & State City & State : 4. FEI Number Applied For
f HoCt BA\’ F:(_. 59-3542222 Not Applicable
Zip Country ZIE"(.P q ’ wa A_ 5. Certificate of Status Desired Ij | geae'gfqlﬁfe‘ﬂﬁmal
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent . B
Name
KAISER’ BERTRAM § Street Address {P.O. Box Number is Not Acceptabile)
4891 CROSS POINTE DRIVE .
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - - e
Signature, fyped or printad name of ragistered agent and title if applicable. [NO7 = Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Amournt of Capi al Comrrbunons 1. MAKE CHECK PAYABLE TO DEPT, OF STATE |
as Shown on record. $24’800'm in FLORIDA to ¢ ate. & & SEE REVERSE SIDE FOR FEE INFORMAT! JH;

A GENERAL PARTNER THAT iS A BUSINESS El TITY MUST BE RE’GISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS -
e KAISER, BERTRAM S TRUSTEE SOO0R4221 355 -8
siee?auress 4891 CROSS POINTE DRIVE S BT e L
arv-sr-ze |OLDSMAR FL 34677 HHR¥2h, 35 R E2.35
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-5T-2P ‘
CITY-ST-ZP =
.F
DOCUMENT # STREET ADDRESS “L / 73 60 ]_w
NAME
STREET ADDRESS Y- ST 7P ( 8 ]Il
CITY-5T-2P
e ey 0 s e w1 7
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-27P
DOCUMENT # STREET ADDRESS ;
NAME
STREET ADDAESS
CITY-S$T-2P
CITY-ST-2IF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY -5T-7IP o S
LY

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Char -er 620, Florida Slatltes o )
Y-33-0] (727) 786- 482

4
SIGNATURE AND 'I"VFED OF PRINTED NAME OF SIGNING GEMNER \L PARTHER Date Daytime Phore ¥

SIGNATURE: ___ < tii

4V Zrrio0

CR2E003 (11/00)



