SIAFLE LHELR HEHE

2003 LIMITED PARTNERSHIP lal2
UNIFORM BUSINESS REPORT_(UBRJ Ob

DOCUMENT #  A99000002075
1. Enlity Name :

2401 KENNEDY LIMITED
Principal Place of Business Maliling Address R
2515 SIMMS BLVD. 2515 SIMMS BLVD. : E. F E— E' -\3‘ \‘J {ji -. 1 ,\2 I
TAMPA FL 3609 TAMPA FL 33609 oL Gl RIPR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ule. Apt. 4, et uie. At # aie DUE BY SEPTEMBER 24, 2003
City & State City & State 4, FEI Number 59—3610278 ADpI;éd For
Not Applicable
Zip Country Zip ' Country 5. Certiicate of Status Desied (]  $8+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P ESQUIRE

115 SO. HYDE PARK . Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, yped or printad name of ragistered agent and title if applicable. DATE
9. Capital Contriputions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. i 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 | EEY ADDRESS CHANGES ONLY
pocomeni¢ | G99343900230 STREET ADDRESS
NAME 2401 KENNEODY IRREVOCABLE TRUST
sTreet aooress | 2615 SIMMS BLVD. CHTY- S~ 2P
orv-st.ze { TAMPA FL 33609 )
DOGUMENT #
CUME STREET ADDRESS F
NAME s tpde o 'i
STREET ADDRESS CITY-S7-21P
CTy-51-2Pp -
NT #
DOCUME STREET ADDRESS
NAME
STREET ADICRESS SO | g =
CITY-ST-2IP 1 }—% I-E'E- .&'-M'CT' AhS3mEo
CITY-ST-2IP ORI 0P ~—Ti ™ sy o
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
oIy -T2 —
DOCUMERT '
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2IP
ThY-§T-2
DCCUMENT
CUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21F
CITY-ST-2F o

14. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){1), Florida Statutes | further certity 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 partnarship or
the raceiver or frustee empowered to execute this report as required by Chapter 620, Florlda Statules '

2 Srp 7Er  6-D-a3

Data Daytime Phone #

SIGNATURE:

v $051000

CR2E003 (4/03)



245

. FILED
: 03JUL 10 PH 2: 23

FROM 1::DE:K oF T,E:;Et‘&'] E{ﬁ_“i;‘nr- DIESE . L
Corinne D. Martino HASSEE. FLORIDA
7/7/03

From:2401 Kennedy Limited
To Fla. Dept of State:

Please be aware that this is the first
notice we receive for the Business-

Report.due.

Enclosed please find check

in amount of $526.25 in full of accoun
t

Thank You,

i

Form PP-1786 The Drawing Board, Inc., Bex 505, Dallas, Texas




