T e

2003 LIMITED PARTNERSHIP ARPHI L :
AND
UNIFORM BUSINESS REPORT (UBR FIZED A
DOCUMENT # AQ7570 : >
1. Entity Name U3FEB I8 AH 916 -
SAMPALA LAKE RANCH LIMITED N
SECRETARY OF STATE
TALEAHASSEE, FLORIGA
Principal Flace of Business Mailing Address
800 FOXHOUND DR.. RT. 37 800 FOXHOUND DR.. RT. 37
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 )
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. AL 7, elo e, ApL . el DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 58‘1438520 Applied For
: Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KREMSER, GEFFORY _ _ _ L N __
6454 CYPRUS SPRINGS PARKWAY Street’Address (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32124
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida, | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registersd agent and titta if applicable. DATE
9. Capital Contributions $1 400 mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO fL. DEPT. OF STATE
as Shown on record. 4 ? ' in FLORIDA to 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 ONLY
DOCUMENT # STREET ADDRESS g
NAME KREMSER, FRANK J JR. - 2
street anoaess | 800 FOX HOUND DR. CTY-Sr2 Q
orv-st2e | PORT ORANGE FL 33128 i
DOCUMENT # STREET ADDRESS SN e e o ~ %
NAME KREMSER, PAULINE H U2 AEAE--010EA--1104  ##526. &5 ‘
STREET ADDRESS | 800 FOX HOUND DR. aTy-s.z |
cmv-s-2¢ | PORT ORANGE FL 33128
DOGUMENT # STHEET ADDRESS
NAME —
STREET ADDRESS CITY-5T-7P
CITY-ST-7P r
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS |
CITY-ST-2P -ST-21
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-2P GTY-5T-
14. | hereby certify that the 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 repcrt-is true and accurate and that my signature shall hawethe same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgrpd to execulte this report as required by 2hapter 620, Florida Statutes
SIGNATURE: /727 $6/352.2 q
SIGNATUR: G GENERAL PARTNER Dae Daylime Phene #




