D IAFel hlery NERC

2002 UN

)y

IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAVENWOOD OF KISSIMMEE, LTD.

A32319

Principal Place of Business

5700 S.W. J4TH STREET. SUTTE 1307
GAINESVILLE FL. 32600

Mailing Addrass

20721 SW 46TH AVE.
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

4 %S

FILED
02 FEB 28 PHI2: L2

SECRETARY OF STATE
T;EELSHASSEE. FLORIDA

AN A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

" 'DUEBY MAY 1, 2002

4, FEI Number

Applied For

City & State City & State -
533143824 Not Appicabie
Zip Country Zip Cauntry - . $8.75 additional
B e | s Conifcaoot Sias Desirea Al 3015 hadtonal . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
DAVIS' NORITA v Strest Address (P.O. Box Number is Not Acceptable)
2072t SW 46TH AVENUE
NEWBERRY FL 32669
City FL Zip Code
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 printed name of registerad agent and title if appiicable. DATE

9. Capital Contributions
as Shown on record.

$5,752,249.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF;STATE - 7
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 ADORESS
NAME DAVIS, NORITA V
sTreeT ADoRess | 20721 SW 46TH AVENUE CITY-ST-2P
CITY-ST-2IP NEWBERRY FL 326569
DOCUMENT # TS0 e r——1
STREET ADORESS : -
NAME T FTee sy K 1E—-004
STREET ADDRESS T arar P Y
o CITY-ST-2IP w535, 00 w535 00
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
GITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S$T-71P
MEN
DOCUMENT # STREET AGDRESS
NAME
STREET ADORESS
iy CITY-ST-2IP
CITY-ST-21P
DOCUMEN # STAEET ADDRESS
NAME
STREET ADDRESS .
TY-ST-2IP
CITY-ST-2ZIP /

14. | hereby certify that the informatio
indicated on this report is true a
the receaiver or trustee empowel

SIGNATURE:

is filing dog
Aturd shall have the s

by, Chapter 620, Florida Statutes

ot qualify for the efemption stited in Section 119.07(3)i}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of the limited partnership or

2lalpr  Hsi 423952,

{ SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA[rMARTNER

Data Dayl.me Phone #

C N0 YN

I

CR2E003 (9/01)



