2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A28504

" 6TH AVENUE AND 17TH STREET PARTNERSHIP, LIMITED

Principal Place of Busin

1826 US #
VERO BEACH FL 32060

255

Mailing Address
1826 US #

VERD BEACH FL 32960

TALLAHASSEE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILE_‘;D
01 APR 23 P12 3§
SECRETARY OF STATE

“an
.

FLORIOA

RSOOSR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0127487 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name i o7 h

KUTSCHlNSK" RONALD C. Street Address (P.O. Box Number is Not Acceptable)
1826 US HWY #1
VERO BEACH FL 32860

City

FL

" Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE. Registerad Agani signature required whan reinstating)

DATE

as Shown on recorg.

9, Capital Contributions

$416,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT, OF STATE
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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RONALD C. KUTSCHINSKI
sTREET a0oEss |1220 INDIAN MOQUND TRAIL CITY-ST-21P
crv-st-2F - IVERQ BEACH FL
DOCUMENT £
STREET ADDRESS
NAME NORMAN E. MILLER, JR.
TREET ADDRESS
5 PO BOX 1946 CiTY-ST-7IP
orv-s1-2P - VERO BEACH FL -
= - — - - s | IR T LSS o—
184 - .
NAME STREET ADDR 050801 --01075~—013
STREET ADDRESS TERR . o AFFFS oo
CITY-S5-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oSt CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P
> DOCUMENT # REET ADDRE
NAME ® *
" _ STREET ADDRESS
T CiTy-g1-7p iny-sT-2p

SIGNATURE:

ax

14. | hereby certify that the information supplied with this filing does not qualify for thg
indicated an this report is true and accurate and that my signaiure shall h

the receiver ot trusiee empow ute this report as requirgd

e 1hyg

P, Floridaftatutes

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under cath; that | am a General Partner of the limited partnership ar

Rovad C. K\-"TSC"’ INSHA

SNC L7774 gt k=
3 - A P ..u..~x\\:1l ‘Ju‘—-.]i‘—-.ll#) q—'n- O{ ﬂl‘Sb?-zyD
PRINTED NAME OF SIGNING GENERAL PARTNER "Date Daytime Phone #

Ry o
/ N\ SIGNATURERND TYRED OR
i

dS  S620e00

CR2E003 (11/00)



