2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000002106

THE KAMMANN FAMILY LIMITED PARTNERSHIP

Principal Place of Business
% LLOYD E. KAMMANN

2616 ABELL ROAD
LAKE PLACID FL 33852

Mailing Address

% LLOYD E. KAMMANN
2616 ABELL ROAD

LAKE PLACID FL 338528189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

0D APR -6 PM 3: L3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65ﬂ768423 Not Applicable
2Zi Countr Zi Count i
P Ly ® untty 5. Certficate of Status Desred ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - «- —| Name -=Frm - oo : et

GLICKMAN, FRED E ESQUIRE

9200 S DADELAND BOULEVARD, SUITE 508

MIAMI FL 33156

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

Signature, typed or printed name of registerad agent and bile if applicabie.

{NOTE: Registared Agent signature requited when reinstating)

DATE

8. Capital Contributions
as Shown on record.

'$1,170,054.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 jiled to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # - )

e . | KAMMANN, LLOYD E STREETADDRESS

streTADDREss | 2616 ABELL ROAD :

omv-s-2¢ | LAKE PLACID FL 33852 CiTY-ST-2F

DOCUMENT # STREET ADDRESS

i f&“&nﬁ"&&#‘&&o e e T

STREET. e e - e o T
“anv-s-z | CINCINNAT) OH 45218 omy-s7-2P 04/20/00--01035--1 |

DOCUMENT # I —— _ — m -

NAVE WISSEL, SHARON M ~

swreeTaooress | 3609 MIDDLETON AVE ay-57.2

arv-s-z» | CINCINNATI OH 45220 s

DOGUMENT #

NNE STREET ADORESS

STREET ADDRESS

CITY-ST-2ZP CITy-T-2P

mMW# STREET ADDRESS

STREET ADDRESS

CITY - §T-2P airy-st-2 _

rl R—

STREET ADDRESS

CITY- ST 2P CITY-ST-2P

14. | hereby certify that the information supplied 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 true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a Genera! Partner of the limited parinesship or

the receiver or {rustee empawered to execute this report as required by Chapter 620, Florida Statutes

3/ 5{/ Do

Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: RIS EF BEQUIRSD

CR2FO03 (2/09)



