2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ5000000769

1. Entity Name

KHSS PROPERTIES, LTD.

~ FILED
‘60 JAN20 PM 1:36

Principal Place of Business Mailing Address SECRETARY OF STATE
3915 RIGA BOULEVARD 3915 RIGA BOULEVARD TALLAHASSEE, FLORIDA
TAMPA FL 33619 TAMPA FL 336191345
S S I A
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59'3325424 Mot Agin
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = e = yw— e — — — et
KEENAN’HOPKWS'SCHM'DT&STOWELL OF FT MYERS Sireet Address (P.O. Box Number is Not Acceptable)
3915 RIGA BOULEVARD :
TAMPA FL 33619
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida.

| .

SIGNATURE Signature, typed or printed namae of registersd agant and utle if applicable. (NOTE' Registarad Agent signatura raquiced when reingtating) DATE

9. Capital Contributions $1 30,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ' g in FLORIDA to date. 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 te change a general partner.

12, GENERAL PARTNER INFORMATION
pocments | 591471

NAVE KEENAN,HOPKINS, SCHMIDT&STOWELL OF FT MYERS
smeeTanoress | 3915 RIGA BOULEVARD

crv-st-2P | TAMPA FL 33619

DOCUMENT #

g e o S HE
-01/23/00--01031--020 .
gkt T A0 et CA0 AF

Pl

STREET ADDRESS |-
Y - SF- 2P

STREET ADDRESS
oY-&7- 2P

| COcumenT #
NAME

STREET ALLRESS
OTY-5T-2P

DOCUMENT #
STREET ADDRESS

NAME |

STREET ADDRESS
Chy-S7- 29

GITY - §T-2P

[DOCUMENT #
NANE

STREET ADDAESS
oY - 8T-2P

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 an y signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

CITY - 51-2P

the receiver or trustee em red to execute this/agort as required by Charew 620, Florida Statutes

.,Gu.{“' 23 ’.»E Q&h/\x-\@]l&)@o (23) (31 3303,

SIGNATURE ANDﬂPED OR PHINTED NAME OF SIGNING CENERAL PARTNER Date Daytime Phona #

owin R Stooell

SIGNATURE:\,




