2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A98000002558

t. Entity Name ' “p
Fil

0
KOHL FAMILY ASSOCIATES, LTD. ‘ SECRETARY OF 57A
DIVISION OF CORPORATTI%NS

Principal Place of Business ) Mailing Address 00 HAY 'B PH I: 33

$100 ROUND LAKE ROAD - : 5100 ROUND LAKE RCAD

APOPKA FL 32712 APOPKA FL 32712-5164
Suite, Apt. #, ete. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3544077 Not Applicable
Zip - Country .- T ap . <o+ [ Countty T T e =§. Certificate of Status Desired— = [] =§£’Z§q£%ﬁﬁ°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORAN, JOHN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 720 .
SARASOTA FL 34236

City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printad nams of registered agent and title if apphcable. (NOTE: Ragistered Agent signatura required when remstating) DATE
9. Capital Contributions $1’580 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on: record, * in FLORIDA 10 date. _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.

12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENT # H08469 ’ ADDRESS
NANE OAKVIEW MOBILE HOME SALES, INC. STREE
seeraporess | 5100 ROUND LAKE ROAD
crv-st-z¢ | APOPKA FL 32712 Cvy - S1-ZP
DOCUMENT #

STREET ADDRESS
NAME

CrTY-§T-2P
CY-ST-2P_ o, o o~ T o m[ ) -
DOCUMENT #

e +OooO0saas el ——1
FODRESS ov-ST-2p 06/ TR/D0--01005--012
cmy-ste K . Aeacd kT THD

i S
DOCUMENT #
NVE o STREETADDRESS
AODRESS CTY-ST-2P
OTY-S¥- 25 - :
pr|
DOCUMENT 7
NAME STREET ADDRESS
CTY-ST-2P
CTY-ST-2P - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P crry-5r-2P |

14. | hereby cerﬁfg that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3Y1), Florida Statutes. | further certify that the inforraation

indicated on t

the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Date Daytine Phone #

289

( 32E07%



