2002 UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # AQ00000001767

STEAMBOAT VENTURES, LTD.

FILED

02 JAN-9 PH L: 37

SECRETARY OF STATE

Mailing Address

3301 OAK VISTA DRIVE
DAYTONA BEACH FL 32124

Principal Place of Business

3301 OAK VISTA DRIVE
DAYTONA BEACH FL 32124

,)'

TALLAHASSEE. FLORIDA

Ridh

Jrincipal Place of Business 3. Mailing Address

"1
p

\\0\l||I|||HIHIIlI\IIII}IIIHII}IIIIIIIIIIIIIIIIHKIII!II!IIIHHIIHII\

“te Apt. #, stc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

o.l; & State City & State a. FEI Number Applied Far
59-3677843 Not Applicable
Zip Country Zip Country 5. Cerificals of Status Desired N $8.75 additional
R . " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
3301 OAK VISTA DRIVE
DAYTONA BEACH FL 32124
City FL Zip Code

8. The abhove 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 registered ageni and title if applicable.

DATE

8. Capital Contributions
*as Shown on record,

$450,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

L0, s02

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC?IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P9900007 1427 STAEET ADDRESS
NAME KLF REALTY, INC.
sTReer ADoRess | 3301 OAK VISTA DRIVE CITY-57-2IP
CITy-ST-21P DAYTONA BEACH FL 32124
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS :
N CITY-ST-2P g e g g -
CITY-ST-ZIP = ':L" ] WL Sl = 4“?':’—-#"'
DOCUMENT # STREET ADDRESS | L e
oo wx#2535 N0 #0325 00
STREET ADDRESS
CITY-8T-ZIP
CITY-5T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-2IP
CITY-ST-2IP -
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢ITY-5T-21P
CITY-ST- 2P -

14, | hereby certify that the information supplied with this filing does not qualify for the

the recelver or trustee em%d to exacule 1his report as required
L

SIGNATURE: _/_ S

indicated on this report is true and accurate and that my signature shall have the sam

Chapter 620, Flo}ida Staye
vy’ by

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
gal effect as if made under oath; that | am a General Partrer of the limited partnarship or

//,7/ bo ZR-RLS S

Daytima Phone #

v €185000

CR2E003 (9/01)



