b R A e

2002 UNIFORM BUSINESS REPORT (UBR) WPPRU

AND

- Y y S ;' r
DOCUMENT #  A9700000+0%0 FILED
1. Entity Name - ‘_ﬁ
ool 19 AR
TRIPLE K GROVES, LTD. gz Jun 2 PM 2
- . YA E:..'-\'E
SECRETARY oF STA .
bl ds :
Principal Place of Business Mailing Address fELL s .ASSEE + FLD RlD A
211 HIBISCUS TRAIL 31 HIBISCUS TRAIL
MELBOURNE BEACH FL 32961 MELBOURNE BEAGH FL 32951
2. Principal Place of Business 3. Mailing Address ||||||" |I|I mu |||” Ilmllm IIHl Ilm "III ”I" IIUNIW "" 'lﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
_ . ' . 59-2850736 [ Not Applicable.
ap Country Zp Country 8. Certificate of Status Desired | ?esa.gia?:;ﬁonal
--—w_i: / — , 6..Name and Address of Currant Raeglstered Agent - 7. Name and Address of New Reglstered Agent
) ‘1" Name N -
KERR, WI W Street Address (P.O. Box Number is Not Acceptable)
311 HIBISCUS TRAIL
MELBOURNE BEACH FL 32951
FL Zip Code
8. The above named entity supmils this statement f‘o_r'l \ ar both, in the State of Florida.
7 SIGNATURE _ 7% ;. ‘1"‘2.4"03‘-
S TR "'_ - _ DATE
9. Capital Contributions 10. Amount of Capital Contributions c S | MAKE CHECK PAYABLE TO DEPT. OF STATE
$1,600,000.00
as Shown on record. ! 4 ) in FLORIDA to date. 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 WILLIAM W. KERR, IV
smeeraporess | 311 HIBISCUS TRAIL CITY-ST-2F
onv-st-2¢ | MELBOURNE BEACH FL 32951 LIS P T 5
T e —_
mo— R =017 02 -—01053--009
o . REERbOn O gaedSop, 0
- STREET ADDRESS - - — 7
 STREELADDRES ITY-§T-21P
CiTy-8T-2IP i §
DOCUMENT# |’ N
OCU "STREET ADDRESS |~ -
NAME
STREET ADDRESS LITY-5T-2P
oITY-ST-7 -
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-§T-2P -
8]
OGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-SJ_-HP -
DOCUMENT 4
M, STREET ADDRESS
NAME' )
STREET ADDAESS CITY-ST-21P
CITY-ST-7P* 1 .

14. | hereby certify that the information supplied with s not Jualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true angraccurate an y gignature ghall have the same legal €ffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustes empowerédd 1o execute ort ag/fequiréd by Chapter 62(}’|E.|prida Statutes

QUL bt At Lfifor ) 951198

S1NATOAE ANDFrPED OR PRINTED NAME OF SIGNING GENERAL PARTNER s Daytime Phone #

SIGNATURE:

i

CR2E003 (9/01)

I
i




