2001 UNIFORM BUSINESS REPORT (UBR) -~ ‘ou...- |

1

DOCUMENT #  A99000000142 o e e

1. Entity Nama T .

D.K. FAMILY LIMITED PARTNERSHIP, LTD. o !

Principal Place of Business Mailing Address . 3 3

910 BELLE MEADE ISLAND DRNVE 910 BELLE MEADE ISLAND DRIVE 01 Mav-2 PHIZ 33

MIAMI FL 33132 MIAMI FL 33132 . '

SECRETARY GF STATE :
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State . 4. FEI Number 7136 Applied For
Gs-mo Not Applicable
Zi Count 2Zi iti
P oumiry P Country §. Certificate of Status Desired il $8'75 ﬁfddmonal
: Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e - s N Name . o
KEU‘Y’ OANIEL M Street Address (P.O. Box Number is Not Acceptabla)
910 BELLE MEADE ISLAND DRIVE
MIAMI FL 33132
City FL Zip Code
8. The above namet entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered ageni and title if appticable. {NOT : Registered Agent signature reguired when reinstating) DATE
8. Capital Contributions W | 10. Amount of Capii 1l Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE i
as Shown -~ | in FLORIDA 1o ¢ ite 300 DO SEE REVERSE SIDE FOR FEE INFORMAT}ON,
J e -7 A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE'FIEGiSTEFIED'AND-ACTIVE'WITHTHIS OFFICE- —= -
L 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

NAME KELLY, DANIEL M

stheer anoress 910 BELLE MEADE ISLAND DRIVE .

orv-st-ze |MIAMI FL 33132

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P
| DOCUMENT# N L STREETADDRESS | . - — = - ININESG S oE S -
. NAME - . - — = '—G.:-;r..-..-\ Gi Hi 12? n}--"l

STREET ADDRESS = - )

CITY-ST-2P CITY-51-2IP #0625 #RnIR, 25

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P

CITy-§T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CiTy-sT-2IP

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS -

CITY-ST-21P ’

14. | hereby certify that the infc iqn supplied with this fiing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report isfdrue an d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership of
the receiver or trustee e t a6 required by Char -er 620, Florida Statutes

&
' , 2 i V4 B e ™\ 7} . ‘ 1{ N . O

SIGNATURE: NG YA 2@%*1‘“& M. Kép \ [G‘?/Of 301 7§7'[036

SIGNATURE AND TYFED Ofl PRINTED NAME ot SIGNING GENER \L PARTNER 1 bate Daytime Phona ¥

N 000

CR2E003 (11/00)



