S lAabk e e HEME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000996

1. Entity Name

RAC/KKRILP FLORIDA, LTD.

o L
Mailing Add .
e 25 v B i
ATTN TAX DEPT.

{RVINE CA 92606

Principal Place of Business
2701 ALTON PARKWAY

IRVINE CA 92606-5149

[ARRR ORI

T

2. Principal Place of Business 3. Mailing Address
|

Suite, Apl. #, etc. Suite, Apl. #, afc.

DI_UE BY MAY 1, 2003

City & State City & Staie 4 FEI Number _ Applied For
65 07 006 76 Nat Applicable
Zi Count il G iti
s ountry i ountry 5. Cerlificate of Status Desred [ 98-7 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
" 1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324

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

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

16, Amount of Capital Gontributicns
in FLORIDA, to date.

$10,000.00

11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
SEE 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.

1z GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument ¢ | L960O00000572 STREET ADDRESS
NAME RAC/KKR/GP FLORIDA LLC
strezt aooress | 2701 ALTON PARKWAY CITY-ST-2IP
crv-st-ze | [RVINE CA 92606-5149
DOCUMENT # TINAT] i v 1
STREET ADDRESS N
\ANE DR 205 e QI T 0 ey I D00 0D
NCVIE N i e L v e

STREET ADDRESS CITY-ST-ZIP

CITY-51-2IR o

D

QCUMENT # STREET ADDRESS

NAME
STREET ADLRESS CITY-57-2P

CITY-57-2IP -

MENT

DOCUMENT 4 STREET ADDRESS

NAME
STREET ADDRESS ITY-5T-7P

CITY-ST-2IP o

MENT

TOCUMENT 4 STREET ADDRESS

NAME

STREET ADBRESS CiTY-ST-2IP

CITY-5T-21P s

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

14. | hereby certity that the informefion suppliey with this
indicated cn this report is trup and accurate}and that
the receiver or trustee empolered 1o execyle this re

SIGNATURE: X 2

)4 ?/Z—Y/a 3

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

2ZRQUIRED

749 £63 -£500

susm'rua’s AND TYPED OR PRINFED NAREASF SIGNING GENERAL PARTNER

Date

Daytime Phona #

8N 20200

CR2E003 (10/02)



