SIAFLE Ll HeEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000354

1. Entity Name

KANE COMMUNITIES OF AUDUBON, LTD.

Maiting Address

15 EIG r
BONITA SPRINGS FL 34134

Principal Place of Business
15 EIGHTH STREET SUTTE B

BONITA SPRINGS FL 34134

H STREET. SUITE B

FILED
O3HAY -5 PH 3: 10
SCORETARY OF STATE

KHASSEE, FLORIDA

Jr-\l

2. Principal Place of Business 3. Mailing Address

i

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DUE BY MAY 1, 2003

8. Capitai Contributions
as Shown on record.

$1,000.00

10. Amount of Gapital Contributions
in FLORIDA to date.

City & State City & State 4, FEl Number 65’0316285 Applied For
Not Applicable
7 - —
P Country Zip Country 5. Ceriificate of Status Desired M 58'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 _ _ - — e o .. Name B T L -~ e T e S T &
RANSOM, RICHARD L LEF T 7ETSCY
15 EIGHTH STREET, SUME B Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 A .
}5_&IGNTH ST, J77 K
City Zip Code
’ TEANET Borith  SPRINGS FL YTy
8. The above named entity fubm is Btfftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
‘the cbligations of regiseged :
r
) E/F . ErTe / ¢
SIGNATURE LEF & 17€TT<H, ARl 0)R 7 9//07
Signatura, typed of print By of R&gislerﬁﬂ agent an title it applicalile. DATE
11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

AG

NERAL 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuments | POB000011481 STREET ADDRESS
NAME KANE COMMUNITIES OF AUDUBON, INC. ;
stacet acress | 15 ENGHTH STREET, SUITE B R
crv-gr-ze | BONITA SPRINGS FL 34134
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-2P
CITY-57-2IP i
DO [ _STREET ADDRESS -
STREET ADDHESS OTY-5T-2IF e e e s B
CiTY-5T-7P -5 ﬂc- b YAl e R3] UGE‘*—DIr #¥] 4125
—_
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 7P
CITY-5T 7P <"
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP eresrar

14. | hereby certify that the infor
indicated on this report is tru
the receiver or trustee empo!

SIGNATURE:

ATNSE REQUIREZOLS £ r7£T3eH

tion guppligd with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
ur e nd that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapler 620, Florida Statutes

‘//7 %f

IR PYE Doy

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Pnons #

v 08100

~

CR2E003 (10/02)



