FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Fl L‘ E D
Sandra Mortham 97 JAN ._3 AM ”2 22

Sccretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS SECRE’IA \\{ OI" o -. I:
1. Name of Limited Parinrship 1a. DOCUMENT # TALLAHAQ%I I, FI G II )[‘)

Sl T

KOUNTREE RV, LTD.

Malling Address Principal Oflice Addross 3. Date Formed or Registered sa. gﬁgaﬁ: g?pégg?gons &s
6901 SW. 150TH PLACE CIROLE 8901 S.W. 150TH PLACE CIRGLE 01/29/1996 $100.00
MIAMI FL 33196 MIANMI FL 33106 '
38. Dats of Last Repor
Bb. smount of Capital
Contributions in FLORIDA
4. stale o Counlry of Formation to date:
2. Mailing Address 2a. Principal Oflice Address FI..
Suite, Apt. #, etc. Suile, Apl. 4, etc, FE
uite, Ap vile, Apl 4, etc 6. E-'?Number . ; B Applind For
Appl I
City & Siate City & Slale L{ 9‘7 7 S/ L{‘ 3 / Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Foe Aequired
B. Make chiok payahle 1o Depl. of State (See reverso side for foc informalion)
9. Name and Address of Current Reglstered Agent 10. 1fchanged, new Regislered Agont/Offico
Name
CHRISTINAT, FRITZ OP.
W, Street Address (P.O. Box Mumbeg 1g NolA:;ce lable) L e .
890 S.W. 150TH PLACE CIRCLE TN o (% P P
MIAMI FL 33186 Sute Anl ¥ 60 NS L T e 1 B et
%06 5 BN LT 2 1. 5. 3 B ) B
GCily FL Zip Code

10a. Pursuant lo the provisions of seclions 620.1051 and 620.192, Florida Slalules, the abovo-nemed limltad parnership crganized or registerad under the laws ol tha State of Floriga, submils fhis statement
for the purpose of changing its rogislored office or registered agenl, or both, in the Slate of Florida, Such change was authorized by its genaerat partner(s). | hereby accept the appoinlment of registarpd

agent. 1 am famikar with, and accopl the obligations of seclion 620.192, Florida Statutes

SIGNATURE ({Regislered Agont Accepting Appointmont) _ . ... DATE _ .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol Genoral Pariner(s) 11a. (DoAﬁgIvf‘Jig'pEa“s'f'b igéeé%!xp [LIlr']ll rors) 11b. Cily. State & Zip Code 1ic. Dofuonggi;‘?\,ﬁa:r:bor
KOUNTREE-RV, INC. 8901 S.W. 150TH PLACE MIAMI FL 33196 P86000008841

<§\/\/7

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, tdonareby cerlify that the informalion supphied with this filing is voluntarily furnished and does not qualily for the exermption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any liability of non-compliance with Soction 073k} in tho event lhat Lhe information supplied is deemed exempt [rom public access | futther cerlify that the inlormation ind-cated o
this annuat repart is true and accurale end that my signaturgfshall have the same legal eflects as if made under oalh. | furiher cerlity thal | am & General Partner of the limited parlner. ship, receiver or lruslce

empewared 10 execule this reporl as required by chapter .)O/bﬁrndaﬁtalulo
; A A _e. . Lapn,
o ¢ o . DAIE 2—7 'SI),(?(J . ?éﬂ'

SIGNATURE .
C.— ”‘ ra{-s T’ ’V A I . Daytime Telephone Number Q‘S-L{ - '>"3 = &¢ ?O

;— —
Typed or Printed Name of Genoral Partnor Signing Form | e ] L B

CR2EQQS (6/98)




