2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000002075

1. Enlity Name
2401 KENNEDY LIMITED

Principal Place of Business Mailing Address

251545 mms Boulevard
33609

2515 Simms Boulevard

733609

Tampa, Flori :
pa, ida Tampa, Florida
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3610278 Not Applicable
& Country Zp Country 5. Certficato of Status Desrea ~ []  98+19 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e TMNamé_— - . T T o T

James P. Hines, Esq

c¢/o Hines Norman & Associates, P.L.
315 S. Hyde Park Avenue

Tampa, Florida 33606 °

N -

\
Y
~

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

Cily

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.

SIGNATURE

Signature, typed or printad name ol registered agent and tlle if apphicable.

{NOTE' Regisiered Agent signature requirsd wnen Teimsiating)

CAHTE

8. Capital Contributions
as Shown on record.

10. Arnount of Caplta\ Contnbuuons

in FLORIDA to date.

$2,000,000

$1,200,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THlS 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
oo+ 6993435900230 STREET ADDRESS
gﬁ;mmss 2401 Kennedy Irrevocable Trust
st 26 2515 Simms Boulevard CiTy-ST-27
o Tampa,—Florida— 33609
e Gy H—rud SOTT
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTyE_ESTLZIP CITY-51-2IP =00 H_ IS4 S ——
T T T —
DOCUMENT #7 i STREET ADQAESS **#“*S jb 35 L2 X *«':'E.F‘r 25‘ —
NAME = fo —
STREET ADDRESS CITY-ST-2iP /
CITY-51- 2P ]
DOGUMENT § ThA
STREET ADDRESS
HAME
STREET ADDRESS Y- S1- 2 '
CITY-ST-20P /.
DOCUMENT £ L't{l 7
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP ‘
CIvY-ST-7iP e
DOGUMEN? 4
UMEN 4 STREET ADDRESS
HAME
STREET ADIRESS 1.2
CITY-ST-ZIP presey

14. ! hereby certify thal the information supplied with this flling does not qualify 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
equired by Chapter 620, Florida Statutes

rustee

e 1hls report a

the receiver or trusteﬁ empowerad %exe
n ar‘ ma,

SIGNATURE:

2 - E=F00

?rzg7L5760

SIGNATURE AND TY]

R PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Fhone

CR2ED03 (9/99)



