2003 LIMITED PARTNERSHIP
UNIFORM_BUSINESS REPORT (UBR) - o

DOCUMENT # A00000001391

1. Entit
RXNDE COURT KISSIMMEE ASSOCIATES, LTD.

Principal Place of B Mall SE O e "5
T B KR AVERUE "SOE 1400 7 BRAEERVenuE. sume 1400 , ?j_qt__!ﬁ ‘é_'.;’,,;,q KY o5 b
MIAMY FL 33131-2822 MIAMI FL 33131-2822 WTASS £F 5Ty

==""

Il

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65-1042498 Applied For

Not Applicatle

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

- : T— Name - - . - - -

PITTS, W. DOUGLAS

701 BRICKELL AVENUE' SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI.FL 33131-2822

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am 1am|I|ar with, and accept
the obligations of registered agent. \

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. DATE
8. Capital Contributions $7|‘569’673_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc 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 13. -ADDRESS CHANGES QONLY
oocawan 7| PODUOU0GAO0E -
NAME GRANDE COURT KISSIMMEE, INC. STREET ADDRESS
street aporess | 701 BRICKELL AVENUE, SUITE 1400
LITY-§T-71P MIAMI FL 33131-2822 orY-ST-2¢
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS TY-5T-70
CITY-ST- 2P GrY-ST-
DOCUMENT # - . R
’ - A STREET ACDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-5T-2P a-ST- N
DOCUMENT #
STREET ADDRESS
NAME
S Y el e Y
STREET ADDRESS P — !:H “jl E 1 1 *—'b'—‘ l E;-::. e
Cimy-§T-21P - 0172803~ ”.DE!FI ~023 L6, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-51-25 CITY-57-7IP
DOCUMENT # ”
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

14. | hereby certify that the informatiga
indicated on this reporl is true 5
the receiver or trustee empoy

ppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
c ate and that my signature shall have the same Iegal effect as if made under cath; that | am a General Partner of the limited partnership or

€xectite this report as required by Chapter 629 da Statute:
. e

SR M hE RE&M ok ar At smnce L fo/i3s 3eC393-grz

~

SIGNATURE:

/s}mruns ANDTYPED ’(Pmmzn NAME OF SIGNING GENERAL PARTNER D?(a 4 Daytime Phona #

AY  S621000

CR2E003 (10/02)



