2002 UNIFORM BUSINESS REPORT (UBR) ST e e

2840000

1. Entity Name ) ' F“—ED 2
KESSLER LAKE BUENA VISTA I, LTD. 02 HAY -2 PM 2: 2'4
Principal Place of Business Mailing Address SECR[':TAIJ\SRSYESFF{S-B%ESA
S1LA
7380 SAND LAKE ROAD. SUITE 120 7380 SAND LAKE ROAD, SUITE 120 T““LLhﬁ !
ORLANDO FL 32819 ORLANDO FL 326819
2, Principal Place of Business 3. Mailing Address “"‘I” lm llm l"" II|” I|‘” Ilm "l" |||” I|"| I'm IIm lI" ‘"’
Suite, Apt, #, etc. Suite, Apt. #, etc,
ure. Aipl w. gt Hie, ARt 7 ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-34 1 8436 Not Applicable
Zp Couniry Zp Couniry §. Certificate of Status Desired | 58'75 A‘ddilional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
T T - ~Namrg ==
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA to date. |‘|5°° Q00O 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 QNLY
DOCUMENT # P97000002785 TREET ADORESS . &
P [P 2
NAME MWK LAKE BUENA VISTA |, INC. THOOOOSS=SSdar——o |8
staeeTaooress | 7380 SAND LAKE ROAD, SUITE 120 S = by e~ eo—=ldh g
orv-st-ze | ORLANDO FL 32819 FEEEE, 20 saeRD2E 25 (O
o
DOCUMENT ¢ STREET ADDRESS o
NAME
STREET ADDRESS v
CHTY-57-21P GiTY-ST-2P
" DOCUMERY # = = - = T SuE = - -
STREET ADDRESS
NAME
STREET ADORESS
CITY-8T-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP ry-St-2p
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited paripgrship or
the receiver or trustee empowered this repoglyas reguired by Chapter 620, Florida Slatutes L{ o "7
Pl
S ;—,__, ) a2 é"
SIGNATURE: G/ TSl e (2 '%RWDCK%U;{; /2—5/ 9? 77 5
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PRATNER Date Daytima Phons # 7




