2002 UNIFORM BUSINESS REPORT (UBR)

1620100

AR}

S AFLE LREGK HERE

P . . .
DOCUMENT, # +-B389000000122 ‘ E1ED
1. Entity Name 2 3
CK CAPITAL, LP. 02 APR 30 PH 3: 52
Principal Place of Business Mailing Address SECR‘H ~ if OF STATE
11900 BISGAYNE BLVD. 11800 BISCAYNE BLYD. TALLAHASSEE, FLORIDA
SUITE 501 SUITE 501
MIAMI FL 33181 MIAMI FL 33181 ’
2. Pringipal Place of Business 3. Mailing Address ““”l' ml |I“| |||” Ilm Ilm |I“|“”| Ilm ||m "m“l" | I’ ||||
¢
ite, Apt. #, etc. ite, Apt. #, etc.
Su;te pt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
Cily & State City & State 4. FEl Number Applied For
. 65-0886151 Net Applicabie
Zip - - Country o L N Cou_n_try - -5. -Certificate of Status Desired - E{ $8'75. "f?'diﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e AUSSGINAS e o e e Andeew £, Kepn _
- U ) —— 7" | “street AGrgss (P,0. Box Numbier 1§ Not A ?taﬁl‘% —
11800 BISCAYNE BLVD. /1900 Brscame BIe e
surrE| |5=€133 . Sourfe s0/
MIAMI FL 33181 Gy -
Arans FL | 35/%/
B.“The above named gatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR AVIEL £ AE#N )2 -2 O02
ature, typed or printad name of registered agent and wtla if applicable. BATE
9. Capital Contributions $0_w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. O 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 # M98000000195 STAEEY ADDAESS 3
NAME CK ADVISORS, LLC &
stReer Aoress | 11900 BISCAYNE BLVD., STE. #501 R §
CITY-ST-1P MIAMI FL 33181 Qo= 1 rierl——e léJ
DOCUMENT # THEET ADORESS ~05/ 15/ 02~~0101 1025 o
etk 4 EFT THT RTTRURE N e’ ™
NAME Faokk] S0, 00 s 50, 00
STREET ADDRESS
CITY-ST-2IP~~ L . N N - R - - - lxe
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CCTYsSTAPe e b e e e e e o o ﬂ‘ﬂp,—_._ e e _ - —_— -
z,:s:;MENT ! STREET ADDRESS
STREET ADDRESS
CITY-ST-2P ry-st-2
zzs:éz‘fa“ ] STREET ADDRESS
STREE‘I'ADDRESS
CITY-5T-2P aire-st-2¢ -
. ﬁi;EMEN” STREET ADDRESS
STReEs*ADoRESS .| -
clTY-ST4—2|P CITY-ST-ZIP

14. | Kereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Ganeral Partrer of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATUR

AT B2 A, MAwnsewydirectn 2] 2005 (155959595

0 HBME OF MGNING GENERALPARRER _ Lo Date Dayiime Phona #




