20d0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
PEACE HIVER RANCHES LTD F | L E D
¥, E é-‘
Principal Place df Businigss * #-+f 5. ¥ Mailing Address 00 JAN 13 RLE hd
4632 SEMINOLE ST 4632 SEMINOLE §T. '
FT. MYERS FL 33%05 FT. MYERS FL 33305-3020 ' SECRETARY OF STATE
) mn ‘rmp | “ mm
2. Principal Place of Business 3. Mailing Address ‘ mllll ’l ]| | ll” ||m |||” ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: . 53-1528854 Not Applicable
i Count i i
p ) ouniry Zip Country 5. Certificate of Status Desired % $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“KULHAN, THEODORE A." e —
KULHAN, THEODORE Street Address (PO Box Number is Not Acceptable)
4632 SEMINOLE ST..
FT. MYERS FL 33905 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, Typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signatura racuired when remsta(ing) DATE
9. Capital Contributions 10, Amount of Capital Contrlbutlo > ) 11. MAKE CHECK PAYABLE TG DEPY. OF STATE
as Shown on record. f(‘ A in FLORIDA 1o date. ( SEE REVERSE SIDE FOR FEE INFORMATION
A GEN KL‘ﬁﬂﬁT NER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI$ OFFICE,
.~ ... .. NOTE: General Partners MAY NOT be changed on the form; an amendrhent must be filed lo change a general partner. "
2 oo GENERAL PARTNER INFORMATION =~ I 13. ADDRESS CHANGES CNLY )
DOGUNGENT # T -
STREET ADDRESS =
NAME KULHAN, THEODORE A. -
smreeTanoress | 4632 SEMINOLE A :
orv.sr.22 | T, MYERS FL 33905
DOCUMENT # ’ oy e ¢
pooy STREET ADDRESS SO0 058 s 2 —
t’|1 :"Jt . iﬂ'\ 511’351 71:}93
STREET ADDRESS . i
gl av-s #9353, 50 Akkr353. 50
* STREETADDRESS
NAME
STREET ADDRESS
~ CIY-ST-2P . |=--. - -
CITY-57-2P - P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2P
DOCUMERAT £ STREET ADDRESS
NAVE
STREET ADBRESS
cmy-ST-2P
CiTY - 5T-2°
! STREET ADDRESS
NANE -
STREET ADDRESS
CITY-5T-2P
CiTy - §T-2P
14. I hereby certify that the information sypplied with this filing does not qualify forte exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and a€clirate and that my signature shail ngwg AP gal effect as if made under gath; that | am a General Partner of ihe limited partnership or
the receiver or trustee erppa éxecute this report as required by hap orida Statutes
“ I/ ~ 20
SIGNATURE [=i/-2
Date Daytime Phone #




