2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002731
1, Entity Name —
‘- K SOUTH, LTD. _F'L‘-‘—D
2003APR -2 PM 2: 5]
700 S ONIE WY STE 800 1700 & DIE HWY. STE. 0 {DYION OF CORPORATIONS
BOCA RATON FL 30432 BOGA RATON FL 33432 P ALLAHASSE £, FLORIDA
N — AR Eh
Suite, Apt. #, stc. Suite, Apl. #, etc, DUE BY MAY 1, 2003
City & State City & Stale 4. FEi Number 660005295 Appiied For
Not Applicable
Zip C‘ourlt_ry : , Zp . . b Country §. Certificate of Status Desired ] geae'gesqlﬁfg;ﬁonar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
HALL, ROGER EVANS
1700 s, DinE HWY., STE 400 Street Address (P.C. Box Number is Not Acceplabie)
BOCA RATON FL 33432
City FL ;ip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla il applicable. DATE
9, Capital Contributions $7 500.00 10. Amounrt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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

oocumens | P9B000028372 STREET ADDRESS
HAME HALLMARK SOUTH, INC.
steeT aooress | 1700 S. DIXIE HWY., STE. 400 CITY-ST-7P
orv-st-ze | BOCA RATON FL 33432
- ":.l e
DOCUMENT # ‘ STREET ADDRESS TIOHD L e 25
v AR T =S ¥ 141, 2
STREET ADDRESS
, CITY-57-2P
CITY-ST-2P , . - : - —— —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CTY-SI-2P
P~
CCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
o cmy-sT-zP e
tl BoCUMENT # ‘
STREET ADDRESS
S| name
Y[ STREET ADDRESS CITY-5T-2P
,| emv-st-ze -~
1] DOCUMENT #
STREET ADDRESS
| mame
3| STREET ADDRESS CITY-§T-ZIP
CiTY-ST-2P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and 2
the receiver or trusteg empdmered o

INATRIRE F%@( CEDEVANS 1572 1lagld Bl -3¢ 3 523Y

SIGNATUR
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER . Dats Daytims Phone #
N o

pxecute this report as required by Chapter 620, Florida Statutes

curate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

AY  OvZE000

CR2E003 (10/02)



