2000 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KDAF, LTD.

A89000002255

N

Principal Place of Business

1380 SAN
SulTLg Lo

O lanfds,

Mailing Address

DLARE RO

FL. 32%19

2. Principal Place ofBusiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. CFILED
. SECRETARY BF STATE ..
DiVISION OF CORPORATION

00MAY -3 PH 1: 33

DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEl Number | Applied For
' Not Applicable
N N ¥ .
zp Country Zip Country 5. Certificate of Staus Desved D D8+19 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Smen= SRS =] —— —~Name-= — e e - = =

RoGER FARWerL
1380 SAND LAKE AP
Irlndy, FL 32919

Street Address {P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The ahove 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 printed name of ragisterad agent and tite it epplicable

(NCTE: Registerad Agent signature required when remstating}

9. Capital Contributions
as Shown an record.

10, Amount of Capital Contributions
in FLORIDA to date.

99. =

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

12 s ___ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L ¢7 1% quﬂq Jx STREET ADDRESS
NAME k DA ’. ’ Le C'
sweeTaoRess | 73 B O g AMP J—-#RE "2/> CITY-§T-2P “r
_8T- J— - o™ ol e e
uvsiw | Fal AHeo Fr 329(9 ciujuiminiepei=p gul=ic] f
= I | R -
DOCUMENT # il STREET ADDRESS _Db'|}ll 51"'!:!':'—-:-“1!]._’ 1 UU:.
. k150,00 #eae]50, 00
STREET ADDRESS
Crvy-ST-Z7ip
CITY-8T-2IP
(DOCUMENTE |, e —— o e — e = STAEET ADDRESS == IS — =
NAME :
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-21 -
D
OCUMENT # STREET ADDRESS
HAME
STREET AD
DRESS CiTy-5T-21P
CITY-ST-ZiP
DOUENT§ STAEET ADDAESS
NAME
STREET ADDRESS
Ciry-S1-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cy-ST- 2P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualily 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 legat effect as if made under oath;
ed to execute this report as required by Chapter 620, Florida Statutes

the receiver or trustee

ROGER FHRWELL
Manegmg plantban

P*b KPFFE Lic

M-Zi-0D

that | am a General Pariner of the limited partnership or

YOl AU " (e

RE AND TYPED CR PRINTED NAME OF SIGNING £ENERAL PARTNER

Date

Daytime Phone #

CRZE003 (9/98)



