2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KISSIMMEE RRH, LTD.

Principal Place of Business Mailing Address
100t WEST 23RD STREET SUITE 400 1001 WEST 23RD STREET SUITE 400
LALLER-QONLT .,
B o ““II || ”|||| |l| “"l ||”|I||| IIII] m"l | m” Hl” ||I|
2. Principal Place of Business | 3- Mailing Address |H i | ll" |I|’

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE

City & State . City & State 4. FEI Number Applied For

59—255071 1 Not Applicable
Zp (?ountry zP Country 5. Certificate of Status Desired % ?ese-;esq Lﬁ:ﬂ;}tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
. Name

HENRY' ROBERT F' ||l Street Address (P.O. Box Number is Not Acceptable)

1002 WEST 23RD STREET . e

SUITE 400

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 or printad name of registered agent and ttle it applicable (NOTE: Registered Agent signature raquired when reinstating) CATE
9. Capital Contributions $20 819.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 GNLY
pocumenT# | 998978 e i

NAVE ROYAL AMERICAN DEV, INC. STREET ADDRESS

smreeT Aporess | 1002 W, 23RD ST, #400

onv-sr-zr | PANAMA CITY FL Cry-ST-2P P /I @’

DOCUMENT# \ ]

NAVE STREET ADORESS ! L}’EQ . qﬂ /

STREET ADDRESS

s | waw | B0 18
= e 7

0‘ ;;l‘.',? o
CITY-§T-2P N
CY-$T-290 st (R —
i L,
DOCLIMENT # e = T
o STREET ADDRESS BL < j
g“"ﬂ 1 i._-
STREET ADORESS e
.gT- rr "
CTY-ST- 2P G- ST-2P D il
LS e S
DOCUMENT # SR
STREET ADDRESS Lt S
STREET ADORESS aTy-S7. 2 i o
CITY-5T-2P . . pm T3]
DOCUMENT # s ;
e o STREETADORESS SnOnoI2olaos—— 9
-- RS0~ I Emm D0
STREET ADDRESS R Y e
Y- ST 2 - . oY-§T-2P ¥4 4346, 07 =243, 23

14. I nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repont as required by Chapter 620, Florida Statutes

LS e

RN & RIS r'ﬁ_QQRr\J Atee gl Tl QAR

" SIGNATURE AND TYPRY OR PRINTED NAME'OF SIGNING GENERAL PARTNER Déie

Daytime Phone #

G (R




