2001 UNIFORM BUSINESémEPORT (UBR) - |

DOCUMENT # A9900000076

1. Entity Name

* THE KESERT FAMILY LIMITED PARTNERSHIP

AN

FILED

Principal Place of Business

" 2525 GULF OF MEXIGO DRIVE
V LONGROAT KEY FL 34228

Mailing Address

2525 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

01 may =4 P12 18
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Pringipal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
DO NOT WRITE‘IN THIS SPACE
|

~ = Pt AN Vol Ve
City & State Cily & State 4. FEI Number &2 N7 EF}-—OR‘D Fepplied For
Not Applicable
Zie Country Zip Country 5. Cerllflcate of Status Des;red ?3;' ;?qt??etﬂtional .
- 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reg[stered Agent
. i -, Name : } .

KESERT’ MARY Street Address (P.O. Box Number is Not Acceptable) |
2525 GULF OF MEXICO DRIVE r
LONGBOAT KEY FL 34228 |

Ci ‘ 2ip Cod
ity ‘ FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoric;!a.

t

SIGNATURE

Signalure, ¥pad a¥printed na

wtyragisiesd agertand tille ll applicable.

{NOTE: Reg d Agent si

required when rei ) [4 | OATE

9. Capital Contributions
as Shown on record.

$295,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$295,000.00

11. MAKE CHECK PAYABLE T DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

“"A'GENERAL PARTNEA THAT iSA BUSINESS ENTITY MUST BE REGISTERED AND ACTTIVE WITH THIS\OFFICE o

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. T GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMEN? £ |
STREET ADDRESS
NAME KESERT, MARY TRUSTEE }
staéer oowess [2525 GULF OF MEXICO DRIVE oStz |
crv-st-zr ILONGBOAT KEY FL 34228
DOCUMENT 4 N - o
0cy STREET ADDRESS Rt IO L e B A e L
NAME (eIl ia NIk 1'11 i i S T L'
STREET ADDRESS IR R
oTY.ST. 7P CITY-ST-28P ***”f--:n;'i?. 2o EERELCE 25
DOCUMENT # STREET ADDRESS |
- NAME - T
STREET ADDRESS r
CTy-S1-2IP
CITY-ST7-2IP &
3
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP t
CATY-ST-2IP -
DOCUMENT 4 STREET ADBRESS
NAME -
STREE¥ ADDRESS CITY-ST-ZIP
ory-§1-7 ' -
ENT #
DOCUNE STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CITY-$T-71P

14. | hereby certify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

E-gTeny Tt
i ‘\&J-\.L‘ Lt

QQ&H;:L/WW%M&{ a ol 6/48533@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Davhrm Phaone #




