2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000001814

1. Entity Name

KB PROPERTY OF NORTHWEST FLORIDA, LTD.

q\?ﬁ\ rl)

FILED
g[I FEB -g PH 4 38
C?- Ay oo
TAtLﬂﬁffqg‘“’ Uk STATE

Principal Place of Business
6224 PANAMA CITY BCH. PKWY.

UNIT 178

Mailing Address \ { =

P.O. BOX 9275
PANAMA CITY BEACH FL 32417

PANAMA CITY BCH. FL 32407

SEE, FL ORIDA

UM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-34041 15 Not Applicable
Zi Countr Zi C iti
p ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENNETT, GERALD
104 MICHELLE CT
PANAMA CITY BCH. FL 32417

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 changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

Signature, typed or printed name of ragistered agent and itle if appiicabla
10. Amount of Capital Contributions

$400.00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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.

12

GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT# STREET ADDRESS
NAME BENNETT, GERALD
streer anoness | 104 MICHELLE CT = e —— ETE— -
CITy-st-2Ip SHOHNOOHIE TG 2 S g
ov-st-ze [ PANAMA CITY BCH. FL 32417 15 AN — T T e
S— PRRIZALLZS ko281 2%
STREET ADDRESS
CTY-ST2P CITY-ST-21P ‘q,.pm - Iq o U Y /17
DOCUMENT # B - L . ﬂ,,{{ . 7 1»0 § "[JVJ"
Z00) "20 0f =
CTY-5T-2p , . e s’ 177 5 (7
DOCUMENT # P o~
VA % STREET ADDRESS J 7b
STREET ADDRFSS — —
CITY-§7-7P
GITY-§T-21p F =g 43 L
:Eﬂlemm STREET ADDRESS L /‘ £ [ I v
‘STREET ADRESS CU> N / 7
CITY-57-2IP v-ST- ‘ .
\v
DOCUMENT ¢ STREET ATIDRESS Vi
NAME . Y\,
STREET ADDRESS
CITY-5T-2P CITY-ST-2IP /w /\U\

14. | hereby certi
indicated on i
the receiver or trustee empowered to execute this regprt as required by Chapter 620, Fhkorida Sta

SIGNATURE:

'that the information supplied with this filing does not qualify for the exemption st
is report is trug and accurate and that my signature shall have the same legal eff

N\

ated in Section 11%7(3)((). Florida Statutes. | further certity that the information
ect as if made under oath; that | am a General Partner of the limited parinership or

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytime Phane #

AN LoD

CR2E003 (5/00)



