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2042 UNIFORM BUSINESS REPORT (UBR) APV Y
DOCUMENT # A33521 AHD.
1. Entity Name £ !LE{J

HEATHERWOOD KISSIMMEE, LTD. o 02MAR 27 AMID: 25
Principal Place of Business Mailing Address SQ‘C':: E”\ R Y OF S i*’ﬂE
~70E6-COOPERRD. 2825 COORER-RD. TALL AHASSEE, FLORIDA:
GINCINNATTOR 5282 CINGINNAT-G1H-45842-
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Suite, Apt. #, etc. Suite, Apt. #, etc.

AT IANDY ‘(\\N\% OR . ARV “m ot . DUE BY MAY 1, 2002

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

\ R&.m‘f\b\ m\\ h b \ M__M\b\ O\"\b\fv 31-1579290 Not Applicable

7 ey ;h Country 5. Ceniflcate of Status Desired X $8.75 Addiional

%%?.gq ’ \) S bc . (2)77?S®GL \3 * Sr\ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MCGRATH-GREGORY-H— VI PYEER i (W,
e o T AL R U S
HONGBOAT-KEV-FL-34238-
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE W I ;///447"» VP mﬁfk Lh/[/fﬂ/", I/]o 3//02;/02

Signature, lyped or printad name of registered agent and i f applicable

9. Capital Contributions $350 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on regord. ' * in FLORIDA te date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
T#
DOCUMEN P97000028614 STREET ADCRESS
NAME BARON CAPITALXLV,NC. ¢ " | S _
sTReeT A0DRESS | 7826 COOPER ROAD L e YL 1 T A ] T
orTY-S1-2P ~4402 /02—~ 064001
orv-s1-2¢ | CINCINNAT! OH 45242 R S U L
fE 2 N FAREDD DL LI
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2IP
CITY-ST-2IP
DOGUMENT #
0GUME STREET ADDRESS
NAME
STREET ADDRESS 1
CITY-5T-2P
CITY-ST-21P
DOCUMENT 4 STREET ADBRESS
HAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY- 12 ]
¢
DOCUMENT! STREET ADDRESS
NAME ~ °F
STREET ADDRESS
CITY-8T-2P
CITY-7-2IP

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

SIGNATURE:  liblults ampteMack | W//m; Y/s JVMZ 512 9# 3408

%

SIGNATURE AND TYPED OR PRINTED NAME QF Sle"lG GENERAL PARTNER Date Daytima Phone #

Iy 2249100

CR2E003 (9/01)



