2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOUNTREE H;’ L1D.:

A96000000202

EILED

Principal Place of Business

8901 S.W. 150TH PLACE CIRCLE
MIAMI FL 3319

Mailing Address

830t 3.W. 150TH PLACE CIRCLE
MIAMI FL 33196

ceg -8 PHIZ b

TATE
m-im QFF ORIDA

o
5

_—-!

2. Principal Place of Business

3. Malling Address

i w—————"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
74-2778431 Not Applicable
Zip Country Zip Country . ) $8.75 additional
7 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“ 3 Name

CHRISTINAT, FRITZ OP.
8901 S.W, 150TH PLACE CIRCLE
MIAM) FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of i:hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printex] nama of registered agent and titla if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

§410,000.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANBAET=10W '_
NOTE: General Partners MAY NOT be changed on the form; an amendment must be ficu-w- ...-mm_ ;

SEE REVERSE SIDE F{)H FEE !FORMATION

12. GENERAL PARTNER INFORMATION 13. f S i -
ooosent/ | pogn0n00ase1 STREETADORESS s T
HAME KOUNTREE-RY, INC. ; ey 1
STREET ADDRESS |ag0q S.W. 150TH PLACE CIRCLE CITY-ST-2IP .:;uDljUL:I BE'?b 1_?5":T_ -
CITY-§1-2p FL_33198 =010 -1 040117

] i T ) g - -
DACUMENT ¢ STHEET ADDRESS E30 30y SRS 2 e S
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # o - - - | STREET ADDRESS - : i
HAME
STREET ADDRESS CITY-ST-21P
CITY - ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ]
UOCUMENT # STREET ADORESS
NAME :
STREET ADDRESS TY-§T-2IP
CITY~ST-21P o

-

DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

1£4€100

EL

CR2EQ03 (11/004~-

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
indicaled on this report is true and accurate and thet Ty signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
s o by Chapter 620, Flarida Statutes

S FER O] FGH=IA-43 %O

Data Daytime Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTHER




