]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000354

KANE COMMUNITIES OF AUDUBON, LTD.

Principal Place of Business

15 EIGHTH STREET, SUITE B
BONITA SPRINGS FL 34134

Mailing Address

15 EIGHTH STREET, SUITE B
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

SECRE
TALLAH

FILED
10

AR OF STATE -
ASSEE: FLOFE?D%

L T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appliad For
65—0816286 Naot Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . o U
DIAMOND, LAWRENCE ! EICHALD C. EZANSOM
! Street Address (P.O. Box Number is Not Accep!abl%
C/O ACKERMAN, LINK & SARTONY EET, wre %
222 LAKEVIEW AVENUE, SUITE 1250
WEST PALM BEACH FL 33401 ﬁity FL [z2p CO?
ONITA SPLINGS 34134
8. The above namad entit ement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE X L L0 Yl26 /02
Signature, typed or prinied name of registered ggent and tite if applicable. DATE M

9. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. /666,00 __ 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.

1

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGFS ONLY
oocumenT# | POS0O00011481 STREET ADDRESS
NAME KANE COMMUNITIES OF AUDUBON, INC. S EI\GHTH STREET. SWITE 8
STREET ADDRESS | 2872 GARDENS BLVD. CITY-ST- 7P '
orv-stze | NAPLES FL 34105 BONITA SPLINGS, FL 34134
. DOCUNENT # STREET ADDRESS
MMEC e = C
STREET ADDRESS R F--Ol0RT—028
ST A CITY-ST-2IP -N5/07/02--31067--028 -
bzt T ¥ .
DACUMENT 4 - STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
D M § :
OCUMENT STREET ADDRESS i
NAME %.i
STREET ADDRESS CITY-ST-2IP ‘
GiTY- §T-2P -~ :
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADCRESS CITY-3T-2IP
CITY-S7-2IP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-5§T-7P ] il

14. | hereby certify that the information §
indicated on this report is true and 4
the receiver or trustee empoweared §

with tiis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t4knd tHat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
q this igbart as reguired by Chapter 620, Florida Statutes

Aos == TUIRED

L]
El

dlaefor a4)-9Y2-1042-

SIGNATURE: X___~=1

SIGNATURE A

RINTED NAME OF SIGNING GENERAL PARTNER Data Davtima Phone #

1Y SrISLO0

CR2EQ03 (9/01)




