2000 UNIFORM BUSINESS REPORT (UBR]

1. Entity Name

DOCUMENT #

A95000000976

KISSAWAY PLANTATION, LTD.
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Principal Place
11657 VILLAGE
JACKSONVILLE

Mailing Address
11657 VIiLLAGE LANRE
JACKSONVILLE FL 32223

of Business

LANE
FL 32223
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3321805 Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired B $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
e ATy o T = i - - .. . Name .. o . . L
MCCORKLE, ALLAN J Street Address (P.O. Box Number is Not Acceptabie)
11657 VILLAGE LANE =
JACKSONVILLE FL 32223

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 Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and ttla if applicabla.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
-|-~=-as Shown on record. =

q,—.iﬁs—'-@ 'm—-’v—-f—“'m“'-? -

10, Amount of Capital Contributions
ediceen iN FLORIDA 0 Q0. oo cromecrer

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
. .-=..SEE_REVERSE SIDE FOR FEE INFORMATION . |

o R Lot

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
potuments  § POS000050786

NAME KISSAWAY PLANTATION, INC. STREET ADDRESS

street aooress | 11657 VILLAGE LANE LI L S S0 S ——
orv-srze | JACKSONVILLE FL 32223 cr-srap -09/03/00--01027--017
wocuwen+ | PI5000050795 AN EA &L % STREET ADDRESS c e
- W6, ot teey s E

STREET ADDRESS | S4BT VLIAGEEANE A

orv-si-2e_| ACKSONHET 92023 /iy 4 20> O e 400003ISBE254——6
DOCUMENTE | . . Lere Goaeosos2ér CTREET ADGRESS _ —DB.-"DBQEU-;U T2 l‘":—_lé%'d c
e - — | MCCORKLE, . HOLLY.) . __ ___ _. shRREI0, 7 kw83, T
staeer anoress | 11657 VILLAGE LANE T T T — - T ——— — . - =
arv-sr-ze | JACKSONVILLE FL 32223 emy-seap

COCUMENT # ’ ;

NAME STREET ADDRESS

STREET ADDRESS

CY-ST-7P ’ CITY-ST-2IP

:E:’J‘EMEM y . g STREET ADDRESS

STREET ADDRESS \'-

CITY-81-7IP CITY-5T-2P

DOCUMENT #

NAME RIS Sos SR STREET ADORESS

STREET ADDRESS

CTY-§T-21P CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha 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 a Genera! Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SEHITIRE REDNBESy,

KOO G205

SIGNATURE AND TYPED OR PRINTED Nm}wﬁlammﬁ GENERAL PARTNER

Date Caytime Phone 3;"‘ .
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“'CR2E003 (5/00)



