2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000047

1. Entity Name

KERR PLAZA, UMITED

FILED
ot MAY 16 PH 4: 48

Principal Place of Business

2338 IMMOKALEE RD.. #161
NAPLES FL 34110

Mailing Address

NAPLES FL 34110

2338 IMMOKALEE RD.. #161

TARY OF STATE
?EEE?\%ASSE&. FLORIDA

2, Principal Place of Business 3. Mailing Address

{0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

mdid

City & State Clty & State 4. FEI Number 65-0563000 Applied Far
Nt Applicable
Zi Count Zi t m
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Namsg

COLLINS, JAMES E

18087 VALEWOUD DRNE L33 f /2 m7 U6 B2 #/ly

NAPLES FL 34419
3Y0

Street Address (P.0. Box Nurnber 1s Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and bils il applicatle.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

- '$430:000-00

10. Ameunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 | B ‘ ADDRESS CHANGES ONLY
vocumenT ¢ | 97000000982 STREETADDRESS | = -
wue - |KERR MANAGEMENT, LC - A33 & smmrokgt” L£Q /e
staeeT aooress | 12887 VALEWOOD DRIVE CITY-ST-2P
crv-st-zp |NAPLES FL 34118 WVHPCS |, FC- 35270
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP .

TOOCUMENT # i ) STREET AD:‘.IRESS o - gy |
-~ b {0 L O B A R S e e e |
STREET ADDRESS oTy-ST.2p -/ 17U U1 Fa——Ul ¢
CITY-5T-2P #2025 kERhAE, 25
OQCUMENT # STREET ADDRESS
HAME

[l

STREET ADORESS

CITY-ST-2P
oITY-ST-2F
DOCULENT # STREET ADDRESS
HAME
STREET ADDHESS CITY-ST-2IP
CITY-§T-2IP -
DGCUMENT # STREET ADORESS
NAME
STREET ADDRESS CY-$T- TP
CITY-ST-2P o

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. 1 further certify that the information
indicated on this report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: QWQ@WWWD

ﬁ/ 2/

Dy YSTEF e

( ,SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytims Phone #

dv  6060L00

CR2E003 (11/00)

E

RS



