STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2005 08:00 AM

Due By May 1, 2005

r f
DOCUMENT #A97000002119 Secretary of State
1. Entity Name
THE RIEPER FAMILY LIMITED PARTNERSHIP
Princlpal Place of Business © Mailing Adress B )
480 SANTA ROSA BLVD. 480 SANTA ROSA BLVD.
FT. WALTGN BEACH, FL 32548 "~ FT. WALTON BEACH, FL 32548
S T A IO AT

Suite, Apt. #, etc, ] “, Suite, Apt. #, ate. 04142005 Chg-LP CRZE0G3 (10/03)

City & Siate R City & State o 4, FE| Number __[Applied For

_ _ _ 59-3473101 Not Applicabla
Zp Country P Country 5. Certficae of Status Desired [ S.‘ess ;’g Additional
6. Namea and Addmn of Current Registared Agent 7. Name and Address of New Registerad Agent
= - Narie - )
RIEPER, KURT
480 SANTA ROSA BLYD. Streel Address (P.C. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548 B : -
City ) FL I Zip Code

8. The above named erlily submits thls statement foﬂhe purpose of changing its registered office or reglstered agent, or both in the State of Flotiga. 1 am familiar with, and accept
the obligatlans of reglstered agent.

SIGNATURE = - .
&ignatirra, typzfd ornﬂnrcd nama af reglslared aawi’ a?’a g if applicatls, - - - - - DATE

8. Capital Comnbutions o~ 10. Arnount of Capital Contnl:"uhons
as Shown on record.. $1,806,750.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 PAHTNEH INFOF!MATION 13, AODAESS CHANGES ONLY
DOGUMENT ¢ | LBBI1T T i
STREET ADDRES
KOWE SANDMAN MOTEL-SUITES, INC. 5
STREET ADDRESS | 480 SANTA ROSA BLVD. _ P ) )
CTv-s-2P | FT. WALTON BEACH, FL 32548 B
ﬂl‘"é"’f”” STREET ADDRESS
STREET ADDRESS P )
cy-51-29 - : —_ —HEOGEAE mc;ﬁ
DOCUMENT # : i f, oo a —
o STREET ADDRESS {4, 33 O5~-B02S~01 2 526,25
STRELT ADIAESS
il Gy 57-71p
ﬁ:cuﬁuzm ! STREET ADDRESS
STREEY ADCRESS ) .
b CiTY-5T-2P
zf;t;mm f STREET ADDRESS
STREET ADDRESS T
i CFY-ST-2IP
iinnailiis = et 2.0 B o - TR
i:;lém” STREET ADOESS
STREET ADDRESS U )
CiTY-1- 21 Y-8t

14. | heraby cartify that the mformatton supp fiad with this fi filing does not quallfy for the gxemplion stated in Section 119. 07(3}5‘) Flerida Statutes. | further certify that the information
indicated on thls report is true and accurate and that my signate g the same legal effect as If made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowersd topxec as reqmred by Chaphter 620, Florida Statutes
ij{@/ S smyn- m;
oo RAME OF SIGHT

@ QENERAL PARTHER Daynme %ﬂe ¥

SIGNATURE:

SIGNATURE AND TYPED OR PR




