2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000976 ,
1. Entity Name
~ KISSAWAY PLANTATION, LTD. F ‘ l E D
Principal Place of Busingss Mailing Address 01 FEB "’6 Pﬁ 12 2 9
11657 VILLAGE LANE 11657 VILLAGE LANE -~ e
JACKSONVILLE FL 32023 JACKSONVILLE FL 32223 : SECRETARY OF STATE
» TALLAMASSEE E1 ORIDA
N — @ R TAR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59-3321806
Zip Country Zip Country % 5. Cerlificate of Status Desired ~ [Hw ?g'g?q ﬁi‘ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
MCCORKLE’ ALLAN J Stre;et Addréss {P.0. Box Number is Not Acceptable)
11657 VILLAGE LANE
JACKSONVILLE FL 32223
City FL Zip Code

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
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registaracd Agent gignmura requirad when rainstating) DATE
9. Capital Contributions $5 mo (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ' ' . in FLCRIDA 1o 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ! ADORESS CHANGES ONLY

DOGUMENT # . f

OCUMEN P85000050788 STREET ADDRESS

NAME KISSAWAY PLANTATION, INC. 5

STREE? ADDRESS |11657 VILLAGE LANE cv-st-ze!

or-st-1k [ JACKSONVILLE FL 32223 ‘

DOCUMENT #

STREET ADDRESS
NAME MCCORKLE, HOU-Y J ; = iji:i i“iiu—.a—.;:- — —l- 4 .‘“.5 3
STREET ADDRESS s =i =
11657 VILLAGE LANE -2, MR OT--D10Te==027

on-st-or 1 JACKSONVILLE FL 32223 e kT
D

OCUMENT 7 STREET ACDRESS

NAME o

STREET ADDRESS | ) - . 'T »

CITY-ST-2IP CImY-St-2 ‘

DOCUMENT # f

STREET ADDRESS

NAME |

STREET ADORESS k

SITY-ST.7P CITY-ST-71P |

DOCUMENT# STREETADDRESS

NAME i
STREET ADDRESS
cmsrze CITY-57-2P |
DOCUMENT ¢ \ STREET Aunnéss
NAME % . ' ‘
STREET ADORESS [ f
CITY-ST. 7 CITY-ST-2IP ;

-\ 14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.067(3)(i), Florida Statutes. | further certity 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 a General Partner of the limited partnership or
the receiver or trustee empowered tg execute this report as required by Chapter 620, Florida Staiutes e,

o R

SIGNATURE:

16¥2100

d4v

CR2E003 (11/00)



