2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000154
. Entity Name
" THE KAYE FAMILY LIMITED PARTNERSHIP FIL E D
Principal Place of Busingss Mailing Address 01 APR "h AN 8: 0’! .
% BARBARA GREENLEAF % BARBARA GREENLEAF ‘ . .
3305 STATE ST.. #7 PG 270 3005 STATE ST. #7 PMB 270 SECRETARY OF STATE. -
GANTA BARBARA CA 93105 GANTA BARBARA CA 93105 TA{“LAHASSEE F 0
I S 0
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRlT.E' IN THIS SPACE .
City & State City & State 4. FEiNumber @35~ 8907314 Applied For
APPL'ED FOB q Not Applicable
Zip Counry “p Country 5. Certificate of Status Desired O Iiaegesq lﬁ‘iﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
\__,.___.‘ <. — o - - - - - ) ) . . . —_ = . ——
REINSTEIN, JOEL ESQ. Street Address (F.O. Box Number is Not Acceptable}
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486
City ’ FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicabie, (NOTE: Registerad Agem signature required when reinstating) . DATE
9. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
asShown onrecord.  90:069,000.00 in FLORIDA to date. (89 ,000,00 " 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
Q
DOCUMENT # STREET ADDRESS S
NAME GREENLEAF, BARBARA K =
STAEET ADDRESS (3905 STATE ST., #7, PMB 270 I 3
omv-sT-ZP |SANTA BARBARA CA 83105 Q
o
DOCUMENT ¢ STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST-IP
CITY-S7-21P _
1 = ;:ii_ﬂ'; = |
. DOCUMENT# _ - STREET ADDRESS :—64{' ”735,;!“35:—-‘ rl—— 1
NAME T = T T o - e #12/0] ==[}] i-'%‘dw._ng-n
STREET ADDRESS ERELCh, E'S e """"T"'- -
CITY-SI-2 CITY - 8T-ZIP FEERLE a5
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS
P CITY-ST-2IP
DOCUMENT # STREET ADOR
NAME EET ADDRESS
STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
DOCUMENT #
NAE STREET ADDRESS
STREET,ADDRESS
TS 26 CIry-§1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
4~edlcateq 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: mrﬁ%hf e Meal ") 3-8 -of
Date

SIGNATURE AND TYPED OR PBINITED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

d¢  229.100



