2002 UNIFORM BUSINESS REPORT (UBR)

1Iv 2isri00

DOCUMENT # A99000000142 _—
1. Entity Name : SER LE [:4__ o
D.K. FAMILY LIMITED PARTNERSHIP, LTD. UK OF CORPORATIONS
C2FER 1D pu o,
Principal Place of Business Mailing Address ) ) Pd 2 [.”4
910 BELLE MEADE ISLAND DRIVE 910 BELLE MEADE ISLAND DRIVE
MIAMI FL 33132 MIAMI FL 33132 .
I — AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Nur-ﬁgu;,r — Ap_;;[iea Fbr
- FL NL ?"l K\qd‘a 1 -F. L' 65-0907136 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. i 0 ;
.Ssq D 3 Ubﬂ 3 3 q 03 E 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B - Name - =y .
KELLY, DANIEL M Street Address (P.0. Box N:Sl?e: isﬁﬁ.ﬁ!c,e:éble)
910 BELLE MEADE ISLND DRVE QA dfesd atma Gecle,
MIAMI FL 33132 Chaxye. >
City — — Zip Code
owly N. T4 yers_FL FL __igqn‘g,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘. ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it gpplicable. DATE
9, Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shawn on record: it in FLORIDA to date. _ BEE REVERSE S\DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i’IVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS -
e KELLY, DANIEL M . | 1800 Oarnwg Canxle, -'
street anoress | 910 BELLE MEADE ISLAND DRIVE R
omv-st-ze | MIAMI FL 33132 - 4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P oY -§T-2P e . _
T T S s N L i et B |
pocwwents | s _ : . — . =0241352--01060——-D11
STREET ADDRESS S S L SR
NAME E Rk P . .1 3 3a Y a e
STREET ADDRESS
GITY-ST-2P
CIFY-5T-2P
DOCAMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY- 5T-2P
Cify-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-7P
CITY-ST-2P e
DOCUMT #
i STREET ADDRESS
NAME 3,
STREET ADDFESS }, -2
CITY- STy 2P : s

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 it made under oath; that | am a General Partner of the limited partnership or

ﬁeot i riguired b\y\Chapter 620, Florida Statutes
£ AN=QUIREDpAvNB— Mefor dui -y g ~SESO

SIGNATURE AND TYPED OFMPRINTED NAME * SIGNING GENERAL PARTNER Data Daytime Phone #

the receiver or trusiee empﬁm d o execute thj

SIGNATURE:




