2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22386
1. Entity Name .

KODOR ASSOCIATES LIMITED PARTNERSHIP

ULl o

Principal Place of Business

11910 GLEN MILL ROAD
POTOMAC MD 20854

Maiting Address

11910 GLEN MILL ROAD
POTOMAG MD 208541919

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

OOFEB -1 PH [: 55

DA R

DO NOT WRITE IN THIS SPACE

FT. MYERS FL 33902

City & State City & State 4, FEI Number Appiied For
- ve g - 52'1440473 }_“ E-Nrjt A
T o b . T T [eZinE e | CoUNty | e R R s T P i T

Zp == | =Country. ’ Zip ountry §, Certilicate of Status Desired a $8.75 Aaaiiionat

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES’ CHRISTOPHER N Strect Address (P.O. Box Mumber is Not Acceplable)
1415 HENDRY ST. B}

City

FL | Zip Code

SIGNATURE

€. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signalure, Typed or printed name of registered agent and title If applicable

(NOTE: Registered Agant signature required when reinstatng} DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Coniributions
in FLORIDA to date.

$128,700.00

$128,700.00

11. MAKE CHECK PAYABLE TO DEPT. OF ST;‘\TE
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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOGUMENT #
e KOPPEL, GRACE A SRS 1000031239431 —— 2
st ooess | 11910 GLEN MILL RD. v 02/ 04/00--0 1002012
arv-s2> | POTOMAG MD 20854 FHERDI0, 05 AERHS25, 25
e —
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DOCUMENT# 7
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SIGNATURE:

Chapter 620, Florida Statules
P=

P
brGf

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 report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Pariner of the limited partnership ¢
the receiver or frustee emppwered to execute this geport as reqyired by

/ /4% 2000

A01=-340=028¢0

Date Daytime Phono # b




