2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002106

1. Entity Name

4y S¥<0100

THE KAMMANN FAMILY LIMITED PARTNERSHIP F' L E D
Principal Place of Business - B Mailing Address J1 MAR 12 B il 2 3
% LLOYD E. KAMMANN. - % LLOYD E. KAMMANN -
2616 ABELL ROAD 2616 ABELL ROAD SECRETARY OF S]‘Mé“-h
LAKE PLACID FL 33852 LAKE PLACID FL 33852 ALLAHASSEE, FLORI
2. Principal Place of Business 3. Mailing Address |'| ” || m "l" Il[" IIl“ "m |||” Il"l " I”"H II”I I"”II'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0768423 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
‘GUCKMAN' FRED E ES_OUIRE L . - Street Acdress (P.O. Box Number is Not Acceptable)
§200 S DADELAND BOULEVARD, SUITE 508
MIAMI FI. 33156
City FL Zip Code
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 Florica.
SIGNATURE i
Signature, typad or printed nama of registered ageni and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating} DATE

8. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1'170'054'00 in FLORIDA to date. 1, 17 a_g/; o 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.

CR2E003 (11/00)

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥
s STREET ADDARESS
NAME KAMMANN, LLOYD E
STREET ADDRESS | 2616 ABELL ROAD CITY-ST-2IP
om-st-2P 1L AKE PLACID FL 33852
DOCUMENT ¢ ~ STREET ADDRESS
N PRATT, BEVERLY R e '
sTeeeTooess (108 FARRAGUT ROAD orv-st.7p 1LO0NO3RLIHH T — e
CT-S2¢___|CINCINNAT! OH 45218 -13/14/01_-01038- 014
O0CUMENT # STREET ADDRESS *#**gah ) 25 **»‘*5‘3‘:‘ | =
NAE WISSEL, SHARON M :
STREET ADDRESS | 3509 MIDDLETON AVE oiry-ST-2P '
STSTZ®_ |CINCINNATI OH 45220
DOCUMENT # STREET ADDRESS - et
- NAME- — — ~] = - - - - = i - =T - T W M - . - -
STREET ADDRESS CITY - 5T-21F
CITY-kT-2IP
DOCL‘IMENT [ STREET ADDRESS
NAME:~
STREET ADDRESS CITY-§F-2IF
CITy-87-2IP -
DOCUMENT # STREET ADERESS
NAME
STREET ADDRESS
v.S1.26 CiTY-8T-2IP

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

7 = AP 25l gz fereoss

RE AND TYPED GR PRINTED HAME/OF SIGNING GENERAL PARTNER Dale Daylima Phone #

SIGNATURE;




