2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000193 FILED
1. Entity Name ‘
689 TAMIAMI LIMITED g3HAY -6 PH T: 2
m o TATE
- : . 4 OF STAIL
SEURETARE Y ORIDA :
Principal Place of Business Mailing Address rey 455k FLun
21;'138 | MOKALEEE RD.. #161 2338 IMMOKALEE RD.. #161 TALLAH m““
NAPLES FL 34110 NAPLES FL 34110
X i
i
. 2, T%ncipal Place of Business 3. Mailing Address
VA,
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DU‘LE BY MAY 1, 2003
City & State City & State 4, FEI Number 65.0562996 Applied For
' Not Applicable
?ip Country l Zp Country 5. Certificate of Status Desired | ?i'ggq l‘ﬁ?:;ﬁ""a'
6. Name and Address of Curfent Reglstered Agent - 7. Name and Address of New Registered Agent—
Name
COLLINS, JAMES E
2338 IMMOKALEE RD., #1861 : Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primaed nama of registared agent and title it applicable DATE
9. Capital Contributions $195 200m 10. Amcunt of Capital Contributions 11, MAK:E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

—_i N

_—

(WY

pocument# | L97000000982 STREET ADDRESS
NAME - KERR MANAGEMENT, LC
svreer aooress | 2338 IMMOKALEE RD., #161 o576
orv-st-z¢ | NAPLES FL 34110 7
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS CITY-8T-2P
CITY-ST-2F ¥ '{ {D' 1 2dz3ns e
5 OE A3 5==mT N3~=TH ‘#’:" i
: o ;
DOGEMENT STREET ADORESS =26 25
HAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
DCCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2 -
DOCUMENT ¢
DO: . STREET ADDRESS
FBME
STREET ADDFESS CITY-ST-2IP
CIY-ST-2IP -~
DOCUMENT 4
STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-7IF
CITY-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. | 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 & General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: *i;uCi‘i,i; EEQE&%LMRE&A @MLU\ 4-30-03  2724-40f 9d)g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

iv  g9SesS100

CR2E003 (10/02)



