2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  B94000000111 ; FILED

1. Entity Name L SECRETARY DF 5§

KISSIMMEE ASSOCIATES LIMITED_ PARTNERSHIP DIVISIoN ¢F CORPD;?AATT;EHS
. J H:-'"-;r’ ., o . .‘“‘ ' *‘ ,‘.“:‘_l J_”:_ '} .: N t {GG Hf- v oA .
Principal Place of Business Mailing Address ey PH |: 33
G/O D'ANCONA PFLAUM 150 S. WACKER DRIVE. SUITE 2680 ‘
111 E, WACKER DRIVE. SUITE 2800 CHICAGO 1L 60606-4202

e [T

2. Principal Place of Business
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3944419 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 F.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P — e me Name
CT CORPORAHON SYSTEM ’ Street Address {PQ. Box Number is Not Acceptable} T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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 of printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating} BCATE
9. Cagital Contributions $1w 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* as Shown on record. in FLORIDA to date. L SEE REVERSE SIDE FOR FEE INFORMATION
TR eSS A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND!ACTIVE WITH THIS OFFICE 'r ;, 55 .

1
A

S v e NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.- "

12 GENERAL PARTNER INFORMATION - &7 - -, ADDRESS CHANGES ONLY

oocumenT# | FO4000001547
NAVE JDI-KISSIMMEE REALTY PARTNERS, INC.

sEETADDAESS'| 150 S WACKER-DANE ... ., oyt
orv-st-z2 | CHICAGO Il 60806° "~ i

DOCUMENT #

STREET ADDRESS
_tm-stzp | -

DOCUMENT # PRI et
NAE ‘

| STETHD ..J;__,;: ==_j_1 Pc) 4 e g ey | . —
mmnfsrﬁ':ﬂi UB;" P 1 ! UU“"UIU 1 L.,"'""‘ﬂ 1 "1

DOCUMENT#  +
NAME

STREET ADDRESS
oTY-ST-2P

DOCUMENT #
[

STREET ADDRESS
CITY-ST-2P

DOCUMENT, #
NAME

STREET ADDRESS

STREET ADDRESS
CTY-§7- 2P

CITY-51- 29

14. | hereby certify that the information suppligg] with this filing 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 trug and accurfite¥and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empotvered to exdcutdythis report as required by Chapter 620, Florida Statutes

SIGNATURE: : \" \l 1ol Bo Pla~784-4€

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ae Daytima Phane #

[kt‘\r\ ~ Civmmnt s

.1eg 00

il

Mk

[

-



