e

2003 LIMITED PARTNERSHIP . :

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000000831 0,

1. Entity Name

~JUPFER-UMNION-LIMITEQ PARTNERSHIR
KingS KimP LLLP

SECRETARY OF STATE

Principai Place of Busi Mail
Principa Place of Business Mai 'g%)??g{gss T W LAHASSEE, FLOPIDH
DANIA BEACH FL 33004-1805 DANIA BEACH FL 33004-1805 :

e e VAR R S

A \
Suite, Apt. #, efc. M

DUE BY MAY 1, 2003 y

A N -
City & State Wiw & Stat 4. FEl Number 65-0017938 Applied For
i LT W \9_ Not Applicable
Zi 1 Zp C ~
P Gountry P ountry 5. Certificate of Status Desired Oa gese.;esq S:ﬂ:énonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ANGELLA, GNOF e |
302 BALBOA STREE[ Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 3319
City FL Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typea or printed namae of registered agent and titie il applicabla DATE
9. Capital Contributions $1 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. TR in FLORIDA 10 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 INFCRMATION ADDRESS CHANGES ONLY

DGCUMENT # _
NAME ANSELLA, GINO F :
streeT anomess | PLO. 1805 i
crv-st-z¢ | DANIA B FL 33004-1805

DOCUMENT 4
NAME AN CATHERINE .
staeeT aooress | PO BOX. 1805 B
crv-st-zp | DANIA BEACH. FL 33004- 1805

STREET ADDRESS

CiTy-ST-2IP

PAAW/
ocuments | PT bCO) lo 135 “& N SIREET ADDRESS
NAME Olm i ’rﬂ . - -
STREET ADDRESS

CITY-5T-2IP

CITY-ST-21P aan %% 5

DOCUMENT #

STREET AQDRESS
NAME
STREET ADDRESS CIy-s1-2IP
CITy-S1-2P .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS QITY-8T-2IP
CITY-ST-2IP -
DOCUMENT #
QG STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CiTY-§T-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a General Partner of the limited partnership or

the receiver or 1FUSIBB efppowered to execute this report as reqmred by Chapter 620, Florida Statutes %’q;(’éo %
SIGNATURE: AM F ﬁmﬂﬁ freditUlmda Globst T GP- 4/2/%05

SIGNATURE Rnp TYPED OR PRINTED N JE OF SIGNING GENERAL PARTNER m A YT Y, QA- 122 Date Daytime Phone #

1v 6968000

CR2E003 (10/02)



