2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
: DUE BY MAY 1, 2008 FILED

DOCUMENT # A96000000202 - Feb 04, 2008 08:00 Al
1. Emily Nama S
| ecretary of State

KOUNTREE RV, LTD.
Princical Place of Busness Mailing Adldress
8230 COLLIER BLVD., : 8230 COLLIER BLVD.
e | T ”ll‘l” ml ‘l”l nm ||H'||m "H‘ ||m |IW "”l ”l” II“I”MH |H||‘
2, Prncipal Place of Businass - No P C. Bex # 3. Mailing Adooss -

Suile, Apt. &, alc Suite, Apl. 7, elc. 1st MOORE CR2EDO2 (10/07)

City & Slate City & State 4. FEI Numbar Applied For

74-2778431 Not Applhcabis
Ze Couniey ap Country §, Certificaie of S1aws Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

(8:?3%'353\[{??&; E!IT\%DOP Streat Addrass (P.O. Box Number is Nut Acceptable} T
NAPLES FL 34114

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registared agent. or botn. in the Stale of Florida. | am famifiar with, and
aceepl the oblgations of registered agent.

SIGNATURE

Sorabre, woed o0 papled narme ol “wisleren ASEn and e apoicata LATE

PN » RN N e Lt S S T L e R ' . A N e N MRS - i
SaFILE NOW!IL. Fe_e,iSCSSOO.-;_*";Aft_a“r'Mav’1,‘20_0‘B;.fge .wi_lt.‘bo,saqp.. *E M.a:lkq c_hoak‘p‘a.ya'blo.to.florl_dé-_b‘apaﬂmon:t\of State.:.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

STAPLE CHECK HERE

12 (GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¥ | P
u 96000008841 STRLET ACBRESS
NAME KOUNTREE-RY, INC.
STREET ADDRESS | 8230 COLLIER BLVD. P
CITY-57-21P NAPLES FL 34114
™ F' _____ =
Dﬂul'l JENT # STRECT ADDRESS HDO000E | t.'j 19 _ -
NAME A A 08 -00073-001 508 75
STREFT ADDRESS
CIY-S1- P
CITY-8T-2P
DOCUMEN] #
! STREET ADDRESS
HAME
STHEET ADDRLSS CIvY-§1-21P
OTY-ST-2P i
DOCUMENT #
STRFET ADCRESS
HARE
STRELT ADDRLSS
- ' Cly-57-2IF
CIY-51-27
DOCUMERT #
u’J STREE! AUDRESS
HAME
SIREET ADDRESS Ty-51-7t
CiTY-§7- 217 et
DOCIRAENT &
STREET AUDKESS
MANE
STREFT ADDRESS . ,
e o0 CiTY-ST-71P

14. | hereby cerlify that the information supplied wi
inthcated on 1nis report is true and accurate
or the receiver or trusiee empowered o exe

SIGNATURE: EO JO0JAN O  239-77{-4%3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Day (Layme Plhone

this flling dees not qualify for the exempuons conlained m Chaster 119, Flonda Stalutes. | further certify hat the information
d thalmy signature shall have e same 'egal e¥ect as it made under oath: that | am a General Parmer of tre imited parinership
i€ Inis report as required by CGpapter 620, Floroa Siatutas

¥ 2




