2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" KISSIMMEE RRH, LTD.

DOCUMENT # A19094

Principal Place of Business

1001 WEST 23RD STREET SUITE 400
AL E R
PANAMA CITY FL 32405

Mailing Address

1001 WEST 23RD STREET SUITE 400
—~CRItERBOX 17
PANAMA CITY FL 32405

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

v L4200

01 HAY =1 py 5 13

SECRETARY OF.STAT
TALLA AHASSEE: FLORIDEA

NI ER AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-255071 1 Mot Applicable
Z‘ 1 e
P Country Zip Country 5. Certificate of Status Desired $8.75 Additicnal
‘ Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, ROBERT F. i
Strest Address (P.0. Box Number is Not Acceptable)
1002 WEST 23RD STREET
SUITE 400
PANAMA CITY FL 32405 City FL | ZrCode

SIGNATURE

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.

Signatura, typad or printed name cf registerad agent and litie i 2pplicable

(NOT : Regyistered Agent s-gnature required whan reinstating)

CATE

9. Capital Contributions
as Shown on record.

$20,819.00

10. Amount of Capit 1l Contributions
in FLORIDA to ¢ 1te.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY .
DOCUMENT ¢ (598978 2
STREET ADDRESS =
NAME ROYAL AMERICAN DEV, INC. =y
streeT anoress (1002 W, 23RD ST., #400 U BK 3
crv-st-zp - |PANAMA CITY FL ]
[
- i
DOCUMENT # STREET ADDRESS . r ©
NAME — -
STREET ADDRESS S T ] -
CITY-ST-IIP d ' L’l K’ 7.3 H(( 7
T huati § L4 —
DOCUMENT # e i g
STAEET ADORESS iy = - .
NAME N\ ’81" 7\’1/& M/bP 5
TREET ADDRESS — T - -
SIR CITY-5T-2F e gt
CITY-§T-2P - 2 SAA
T e ~ ?
DOCUMENT # STREET ADDRESS A — e
NAME . — e ) .7 - !
STREET ADDRESS Ty ST-2P ] T /I; ——
ore-s-ap e = e T 1 T B B B T 1 | St
DOCUNENT # REET ADDRES -05/13/01 -~01005— nm .
NAME R4S ET. 20 deks4d, oo
STREET ADDRESS S
CITY-ST-2IP s
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21pP
CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Pariner of the jiimited partnership or

eport as required by Chay ter 620, Florida Statutes




