STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000000202

1. Entity Name

KOUNTREE RV, LTD.

) Hé-ilifr;g Address ‘
8230 COLLIER BLYD,
NAPLES, FL 34114

Principal Place of Business

8230 COLLIER BLVD.
NAPLES, FL 34114

2. Principal Place of Business ™ 3. Mailing Address

Suite, Apt. ¥, etc.

FILED

Feb 08,2005 08:00 AM
Secretary of State

LG

Suite, Apt. #, et - 01062005  Chg-LP CR2E003 (10/03)
City & State T N City & State 4, FEI Number - Applied For
T4-2778431 Not Applicable
Zip Country R Country roate. e $8.75 addional
5. Cenificate of Status Desired E/Fee Retired
6. Name and Address of Current Registored Agent _ 7. Name and Address of Naw Reglstered Agent
T T S Name i

CHRISTINAT, FRITZ O.P.
8230 COLLIER BLVD.
NAPLES, FL 34114

Street Address (P.0. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batk, In the State of Florida. | am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE ——%7
Signatura, typed o pﬂmsd namam reglstered agem a.nd m o if apphicable T

9. Capital Contributions
as Shown oh record.

$410,000.00

10. Amount o‘i Capltai Contﬂbuuons
in FLORIDA 1c1 date.

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be fifed to change a general partner.

12. ~ GENERAL PARTNER INFORMATION 12 ADDRESS CHANGES ONLY
COCUMENT4 | PSB00000BS41 ' - -

by STREEY ADRESS
NAME KOUNTREE-RV, INC.
STREET AODRESS | 8230 COLLIER BLVD. a-stap
CirY-ST-2p NAPLES, FL 34114

_ — . —_—
z:;‘;"‘a” ¢ STREET AOBRESS
SIREET ADDRESS .
CITY-ST-2IP army-S1-2P UDUDDU 0888

= - AR A -Ros- o 5o 0
:2::"‘5"” STREET ADCRESS
STREET ADDRESS CITY-ST- 2P B
OTY-51-2P
—_— et et I
z:;l::”m f STREET ADDRESS
:‘:;‘:m‘” STREET ADDRESS
TREET
:m' ST“Z‘;“SS oTy-1-2°
. = . - .

ﬁ:;‘;mr-‘ STREET ADDRESS
STREET ADPRESS - )
CTY-ST- 7P

14. | hereby certif that the. mformauon s ith this fing doesnot qual‘ﬁy

indicated on this report Is true and curat

for the exemption stated In Section 119.07(3)(, Florida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Paringr of the limited partnership or

239 —
VI HI O

the receiver or trustee_ampowered Jo exe j eport as gequired by Chapter 620, Florida Statutes
SIGNATUHEE “‘f}'t;'ﬁu T2 CHRKRTT MA“"

SIGNATURE AND TYPED OR pmmn ?or SIGRING GENERAL PARTNER

O(/(Q_,ZO N
=t +

Daytumae Prona #




