2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A950090(110047

FILED

1. Entity Name
02
KERR PLAZA, LIMITED PR 29 s 27
SE(F‘?EIAH .
b T OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLOR[DA
2338 IMMOKALEE RD.. #161 2338 IMMOKALEE RD.. #161
NAPLES FL 34110 NAPLES FL 34110 ]
S — AR A

Sulte, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number 000 Applied For

65'0‘563 Not Applicabie
ap B Country ap Country 5. Cerlificate of Status Desired [ ?g';,fqlﬁ:’e‘ﬂ“°“a'
— 6, Name and Address of Current Registered AQelﬁ — — ‘7. Na;ne and .Ad;:lress of New Registered Agent e
MNarne

COLUNS, JAMES E Street Address (P.Q. Box Number is Not Acceptable)

12887 VALEWOOD DRIVE

NAPLES FL 34119 L2338 ot sors Lo, #re/

City — Zip Code
WSS FL 577 0

SIGNATURE

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

Signature, typed or printed nams of regisiersd ageni and titla if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. wu’mooo 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 | KBS ADDRESS CHANGES ONLY
DOCUMENT ¢
L97000000982 STREET ADDRESS
NAME KERR MANAGEMENT, LC ool T T e T i | oedts W vee e Bk Bar=] e —
T, L T T |
saeeT avciess | 2338 IMMOKALEE RD., #161 CrvsTap T ST -~ 056031
CITY-5T- 7P NAPLES FL 34110 T I I e
DOCUMENT # T i
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-2IP B “
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CHTY-ST-2IP
DOGUMENT #
Geu STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIP e
DOCUMENT #
M STREET ADDRESS
NAME
STRGET ADDRESS STv-sr.ap
CIT% ST-7IP =

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. i further certify that the information

indicated on this report is true and accurate and that my signature shali have the same iegal 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:

NATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phonae #

CR2E003 (9/01)




