9 lAFLE LRELK RERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR e

DOCUMENT # A94000000135

1. Emitﬁ Name

KURT-RHEIN APARTMENTS, LTD.

9

CO3MAR 11 AMII: 56

AV S091000

Principal Place of Business Mailing Address
KIOSE A SAAVEDRA %JOSE A SAAVEDRA ~ TARY OF 5Tais
1404 GRANDADA BLVD. 1404 GRANDADA BLVD. C TAREATIASSEE Rk
e e ”"Ill”lll mll |‘|“||‘m | | | |‘ I I""m Im lll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number §5-6145334 Applied For

Not Applicable

zp Gountry P Gourtry 5. Cerificate of Status Desred [ fi-ggqgf:gi"”a'
6. Name and Address of Current Registered Agent 7. Name and Addre;;'s of New Reglstered Agent
SAAVEDRA, JOSEA _ _ - . Name | - o |
1404-GRANADA -BLVD. — - e | -Street Address (B.O..Box:-Number is:-Not Acceptahie) w e ca sm- - —
CORAL GABLES FL 33137 S DR e ———
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. i am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE Signatura, typed ar printed name of registered agent and tile if applicable. DATE / A >
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. - .SEE REVERSE SIDE FOR NFOR

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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
wowwesrs | PO4000005734 STREET ADDRESS
NAME KURT-RHEIN APARTMENTS, INC.
staeer poress | 6400 S.W. 52ND STREET ' =012 TN
orv-st-ze | MIAME FL 33155 CITy-S1-2IP L e e
ST 03 1L A03~-MR3-~004 %37 74
DOCUMENT ¢ STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT #
- STREET ADDRESS
NAME 7
STREET ADDRESS
oITY-ST-2IP
CITY-ST-2P R . Ml - e .
DOCUMENT # ] e i .
; STREET ADDRESS SOl 2=0s i
NAME ‘ 071 AT (A [T e T e
STREET ADDRESS S A i
CITY-§T-2P
CITY-§7- 2P g
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDAESS -
CITY-ST-2IP GiTY-ST-2IP M THOMAS
MENT # ) .
poce . = | streEr ADoRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes : g .
X

= REQUITS: o™ D 02 fui7s5)

ME OF SIGNING GENERAL PARTNER Data Dayiime Préne #

SIGNATURE:




