2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

bOCUMENT # A99000001781

1. Entity Name
JKR FAMILY LIMITED PARTNERSHIP

Mailfng Agdress
4130 TAMIAMI TRAIL

PORT CHARLOTTE FL 33%52

' Principal Piace of Business
4130 TAMIAMI TRAIL

PORY CHARLOTTE FL 33952

IiIIlIII!IIHINIIIIIHIHIII{ T

2." Principal Place of Business

3. Mailing Address-

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEi Numbar 6 19622 Applied For
5.08 . Not Applicable
Zi Count Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
, . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = - o B —_ - —— Namex - - - .
ROSENFIELD, LOUIS D
4130 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 23952
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 Florlda { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $2 200 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREEY ADDRESS
NAME ROSENFIELD, LOUIS D
street anoress | 4130 TAMIAMI TRAIL CITY-8T-21F
CITY-ST-2F PORT CHARLOTTE FL 33952
! Pt | L 2 g g

DOCLMENT # AR [ T30--10 W58, 25
HAME ‘ STREET ADDRESS - EAEME--010E0--004 sh2e 0
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP -

~DOCUMENT # - - -~ - !

STREET ADDRESS e = -

e

* STAEET ADDRESS CITY-ST-2IP
CTY-ST-2P -~

A\ JOCUMENT # '

_\gocu STREET ADDRESS {h
NAME £
STREET ADDRESS , L
CITY-ST-ZP .
CITY-ST-2IP i i
MENT #

 oocuwe STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP -
DOCUMENT #

» " [ staeeT aooRess
HAME
S'REET ADDRESS
CIW i . CITY-57-2IP
i

P ated in Section 119,07(3}i), Florida Statutes. | further certify that the infarmaticn
|gna1 e shall haveshe sgme legal efieqt as if made under oath; that } am a General Partner of the Ilmtted parinership or

620, Florida Statijtes
951-645446S”

Daytime Phoneo #

1,4 | hereby certify that the information supplied with thg fili
indicated on this report i5 tpae Payrate and thalyy 5
Sdacute this regd as reolred by Chaptd

Date

iv 808100

CRZEQ03 (10/02)




