2000 UNIFORM BUSINESS REPORT (UBR) \,

DOCUMENT #  A99000001982
1. Entity Name N
THE GKF FAMILY UMITED PARTNERSHIP A d
Principai Place of Business Mailing Address
4785 NW 76TH ST. 4785 NW 76TH ST.
COCONUT CREEK fL 33073 COCONUT CREEK FL 33073-2706
2. Principal Place of Business ; [ 3. Mailing Address
9543 MW 52nd Place 3543 NW 5Z2nd Place :
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO N¢T WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For
Coral Springs, FL - Qoral Springs, L 65-0963826 Not Applicable
Zip Couniry Zip Country " ) B8.75 Additional
_33 076 L § ) 33076 5. Cerlificate of Status Desired O Eee Requiredlt ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~™™—— ~

Name

Anqelgaoulos; Anne W

ANGELOPGOULGS, ANNE W
4785 NW 76TH ST.

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073 9543 NW 52nd Place

Wral springs, == FL | “35%8%

8. The above hafned entity subryfith this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE( ) Jo @)JUJ\ ﬂ lCL[UO

Sighdture, typed or pinfad nhme of rogistetgtagent Qng title it applicable (NOTE: Registered Agent signature requirgd when reinstating} ~ DATE
9. Capital Contributions : $304,100m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown an record. - in FLORIDA to date. $304,100.00 _SEE REVERSE SIDE FOR FEE INFORMATION

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - .

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocimnts  [1P99000102531 B ‘

NAVE !Vem Partners, Inc, SREAIES 19543 MW .52nd Place

SRETADDRESS | 47785 NW 76th Street §T- :

s i - Croek, FL-23073 | evs#  lCoral Springs, FL 33076

DOCUMENT # , o STREET

NAVE ADDRESS ‘

STREET ADDRESS , , oY 57 2P DDoO032563810--5
or-§1-28 | | -05/18/00--01024--D12
e | e _ et | - ¥HEHSZE. 25 #RRRS2E. 05
STREET ADDRESS

OITY- §T- 2P G- §7-2¢

DOCUMERT # STREET ANDRESS

NAME

STREET ADORESS

CITY-§T-ZP a7 28

DOCUMENT # STREETATORESS

NAME

STREET ADORESS

CiTY-ST-2F - CiTY-51-2P

DOCUMENT# |

NAVE :. d.“ STREET ADDRESS

STREET ADDRESS} 1+ CTy-5r-2p

any-sT-2°

14, | hereby certify that the information supplied with this filing does not quality for the exemplion 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweredfto executea this repit as required by Chapter 620, Florida Statutes

: $7-78 iN

o~ - VERD' ERS
D UR RGOS, L{j( Glog  (954) 9586

¥, -
] SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " Dayiirna Phona #

SIGNATURE: By: S/(

Anne W, Angelopoulos, President

L0

Al

ey



