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2002 UNIFORM BUSINESS REPORT (UBR) Wf};;j;bﬁ

1y 8482000

e : FILED
DOCUMENT # A98000002558 - FILED
1. Entity Name ﬁH ‘0 I .3
R 2 P
KOHL FAMILY ASSOCIATES, LTD. 02 APR 21,
SECRETARY UF ST{ﬂ‘E
. _’ c - .- 1. -
Principal Place of Business Mailing Address FALL 'M 1A "’Stt Pl GRIDA
5100 ROUND LAKE ROAD 5100 ROUND LAKE ROAD
APOPKA FL 32712 APOPKA FL 32112
2. Principal Place of Business 3. Mailing Address ||I|’I“ ml ’|||| tl“l III“ Ilm "m Ilm "“I ""’ l"l' I"I] ‘I’I I|||
Suite, Apt. #, etc. Suite, Apt. #, efc. \; DUE BY MAY 1, 2002 _
City & State — . - City & State” = -~ = 4. EEIINumber — - — [ ADD";d“i:O-;' —
59‘3544077 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ORAN’ JOHN A ESQ. - . Etfet ddr‘Eﬁ (P.Q. Box Number is Not Acceptable)
BOSK! WCp 22 South Links Averme, Utk "Links ‘Averue, Suite 300
SARASOTA FL 34 Suite 300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 580 mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Endddddds in FLORIDA to 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. ADDRESS CHANGES ONLY
P
DOCUMENT H084-69 STREET ADDRESS
NAME OAKVIEW MOBILE HOME SALES, INC.
stree aponess | 5100 ROUND LAKE ROAD CITY-ST-7P
CITY-ST-7IP APOPKA FL 32712
DOCUMENT ¢ STREET ADORESS
NAME
STREETADDRESS | =~ =~ — 7 —=% ~= ST (';mf’s; 1|p# T = - 1 ans
CNY-ST-2P ; -14/30/02~-01018--0073
W . ¥ oo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STHEET ACDRESS
NAME
STREET ADDRESS CITy-ST-21P
CITY-ST-21P T
D
DCUMENT ¢ STREET ADDRISS
NAME
STHEET ADDRESS '
CITY-§T-2IP
CITY-5T-2IP
DOCUMENT # '
UMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: _! ‘%@%%’WLQUW‘; : i%;f/aa Yo7-G5O- 12/ 2

~~ SIGHATURE AND TYPED CR PRINTED RAMAE Ok BIGNING GENERAL PARTNER Daytima Phone #

CR2E003 (9/01)

}




