L3 - S : §
2002 UNIFORM BUSINESS REPORT {UBR) Lo e 2
DOCUMENT # A02460 e s e T S
1. Entity Name . F’ L ED y »
PEACE RIVER RANCHES, LTD. 02 bh T
s TR RS, L iDD_A~_
ISR T
Principal Place of Business Mailing Address SE(‘“E. ”& iy o= SI AT
3 . » it =
4632 SEMINOLE ST 432 SEMINOLE ST ALLAKASSgE LOR i
FT. MYERS FL 33905 FT. MYERS FL 33905 - TLORIDA
us
ite, Apt. # . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59-1528854 Not Applicable
Zip Country - Zip: =|- Country  ~- L Lot - $8.75 additonal - —|-
) 5. Certificate of Status Desired [f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
B ’ Name
KU ’ THEODORE A Street Address (F.O. Box Number is Not Acceptable)
4632 SEMINOLE ST. AU S S P g —— 3
FT. MYERS FL 33005 -05/115/02-~D1055--005
City FFFG, L.F:L ¥ i)
8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registered agent and fitle if applicabla. DATE
9, Capital Contributions 10. Amount of Capital Contributicn 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $80.000.00 in FLORIDA to date. 2 go,000., 00 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
DUCUMENT # STREET ADDRESS §
NAME KULHAN, THEODORE A. =3
smaeet aporess | 4632 SEMINOLE R g
omv-st-ze | FT. MYERS FL 33905 - w
BK 2
DOCUMENT # g
STREET ADDRESS ‘
NAME e e e RO <
STREET ADDRESS R S a0 r 39 ——1 ;
CITY-ST-2P Sk =0RA05/02~-01 053—-005
N ‘DQCU_M_EEU _ DTS SN L T T YRS R O i 'r_s..FRE_—EﬁDDRESS TSy Lo B AN~ LS an Sl il ol ' — ,..i
NAME |
STREET ADDRESS ‘
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS
CTV-5T-71 CITY-ST-7IP 3
‘ DOCUMENT-.’- STREET ADDRESS i
[ name i
| staeeT AooRESS ;
| CRy-sT-2p urY-ST-2Ip {
} :f DOCUMENT #
)= STREET ADDRESS
[ NAME
) | ¢ STREET ADDRESS
CITY-ST-2P giry-st-a¢

the receiver or trustee empowered to g

SIGNATURE:

14. | hereby certify that tha information supplied 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 true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

ute this report as required by Cha pr 20, Florida Statutes

4//0/0L GL 1~ G ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ;GENEHAL PARTNER

Data Caytima Phona #




