. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name*™* =

TERRY41 LIMITEP PARTNERSHIP

A97000002580

DIVISION

| Principal Place of Business Mailing Address
25161 RIDGE OAK DRIVE

BONITA SPRINGS FL 34134

25161 RIDGE OAK ORIVE
BONITA SPRINGS FL 34134

00 AUG 22

2. Principal Place of Bu?iness

27U £y CRopisd

3. Mailing Address
A0 BAQ Lnnpii: )

081400

F
Y
SECREIARoie
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C{'Y\J[' S IAT
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£
LOHS

AM 10: 02

X AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
_@bﬂ:ﬂ ThA S Pritbs o Ié‘bm B PRIV ES ﬂ 650796776 Not Applicabie
Z Coyntey > / Country 5. Certificate of Status Desired (] $8'75 Additional
SO Cs A2 SN Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — : T e T e - =1 Name :

CRONIN, DENNIS P ESQ

BOND, SCHOENECK & KING, PATE 107
1167 THIRD STREET SOUTH, STE. 107
NAPLES. FL 341027098

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$2,000,000-00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
socuments | P97000100233 STREET ADDRESS
NAME KOSUL, INC.
street acoress | 25161 RIDGE OAK DRIVE o =
BONITA SPRINGS F % CiTY-§7-2IP DDDDE]E! 33'3350'—‘“-'::
CITY-§T-ZP P L =09/ /00=-010E3=-~003
:2;(;MENT? STREET ADDRESS ****SES * 25 ****Szb * 25
STREET ADDRESS CITY-57-2F
CITY-§T-2IP )
DOCUMENT # ) ) STREET AUIDRESS .- N -—-
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-57-2P
CITY-ST-2P
DOCUMERY ¢
STREET ADDRESS
NAME
STREET AUDRESS Y- 5T
ITY-ST-2IP S

14. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am a General P

ismer of the limited partnership or

SIGNATURE: \

GWATURE AND TYPED OR anﬁl{u.ﬂhe OF SIING GENERAL PARTHER

the raceiver or trustee empowsred to execute this rgport a: uire Chgpter 620, Florida Statute
STePraE Hom ﬁﬁq | OSSO (DG - é—iooiz_m. T I\D%L,TD
oA IR /A5 YCIRED £/08/cD Ul 9dasGen
Data ' Caytime Phone #

L29e000

v

CR2E003 (5/00)



