2001 UNIFORM BUSINESS REPORT (UBR) '

vt A95000001349
KANNEN LIMITED PARTNERSHIP, LTD. F{ L_ & '
Principal Piace of Business Mailing Address 0 ~h
Ar 110
36750 U.S. HIGHWAY 19 NORTH. LODGE #27 36750 U.S. HIGHWAY 19 NORTH. LODGE #ZJ 23 AH IO' 32
HARBOR FL 34684 PALM HARBOR FL 34684 ol ate) =
PALM HARBO SECnET&hY OF STATE
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4. FEI Number Applied For
) 59'3325872 Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desired Od $8.75 Additional
‘ . ) o ) ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
KANNEN' LOIS M Street Address (P.O. Box Number:is Not Acceplable)
36750 U.S. HIGHWAY 19 NORTH, LODGE #27 ‘
PALM HARBOR FL 34684 '
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registersd agant and title if applicabsle. {NOTE: Reg:stared Agent signature requirad whan reingtating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $1,500,000.00 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT#  1PB5000064226 STREET ADDRESS "
NAME R.T.K. OF PINELLAS, INC.
STREET ADDRESS 136750 U.S. HIGHWAY 19 NORTH, LODGE #27 CY-ST-7P
oTv-sT-2F_|pALM HARBOR FL 34684
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2IP - —
OITY-ST-2P . vl 1031594 el ——4
DOCUNENT ¢ T -05/D9/0I——01049-=017
STREET ADDRESS e -
NAME oo SOV SRS . . DYl ST
STREET ADDRESS -
CITY-ST-TIP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS TY-5T.2
CITY-5T-21P dlw-st-2
DOCUMENT #
STREEY ADDAESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-21P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ] Gy St- 27

14. | hereby certirz.thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oatn; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to executs this report as required by Chapter 620, Fiorida Statutes

Wes/  H-ll-ot  TirFtr-Cro03

Cate Daytime Phone #

SIGNATURE:

4  2EkrI00

CR2EQ03 (11/00)



