o

¥
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOUNTREE RV, LTD.

A96000000202

FiLE
FCRETARY O
| LAHASSEE

i
L0

Principai Place of Business

8901 S.W. 150TH PLACE CIRCLE
MIAMI FL 33196

Mailing Address

8901 S.W. 150TH PLACE CIRCLE
MIAMI FL 33196

2. Principal Place of Business

8130 CoLLIfRR RivWS .

3. Mailing Address
F2IO Cotw(RR [3LND

E%smm

FLORIDA

02 MiR 28

R AR MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

1v 2955000

City & State City.& Stat 4, FEI Number Applied For
h! p L ﬁ-{' a(' . N% ﬁ? tr’x / ?L,. 74-2778431 Naot Applicable
Zip Country Zip Count " , $8.75 Additional
244y ,_{ A SA \? 4_‘1 /7 ,_/ A EA 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Y P - e s o oeem | Name: —— e e e i NN
CHRISTINAT' FRNZ O.P. Street Address (P.0Q. Box Nurnber is Not Acceptable)

STAPLE CHECK HERE

8901 S.W. 150TH PLACE CIRCLE
MIAMI FL 33196

FLIO CoLLUIGR BLYD,

WNAAL e

FL \z’,;pc % 1 4

SIGNATURE

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, typed or printed name of registered agenl and title if applicable.

DATE.

9. Capital Contributions
as Shown on record.

$410,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE 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 ONLY
oocument ¢ | PS6000008841
STREET ADDRESS 1230CoLLIRR BV,
NAME KOUNTREE-RY, INC. &
sTREET ADoRESs | 8901 S.W. 150TH PLACE CIRCLE -
ST 00 MIAM FL 3319 CITY-ST-2IP AMAR LESL , 7 L—I SHEMY
MENT #
OOCUME STREET ADORESS -
NAME F\ “
STREET ADDRESS ks
e CITY-5T-2P
_gT- el o Tagw T 3 Lowalle B e ' Saer 1 s L |
e - — - oz u_l”.___'l + qa_- e - pme
NAME STHEET ADDRESS “[4/03/02--01018--023
DT D e [ i PO 13 M| i oy
STREET ADDRESS CITY-ST-2IP T T
CITY-5T-2P o
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET APORESS
SOV 5T-2P
ciry-sTRIP
D
OCUMEN ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-§1-2P
CITY-§7-2Ip oS

indicated on this repor is true and acGera
the receiver or trustee empowared tg/b

[

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as it mada under oath; that | am a General Partner of the limited partnership or
te this report as raquired by Chapter 620, Florida Statutes

G-

CFERITE ¢ RIS TINAT 03/2.0109_ 2N 3¢

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

CR2E0O3 (9/01)



