2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° ‘B94000000474

1. Entity Name

RAINBOW CHASE LIMITED PARTNERSHIP

Principal Piace of Business
€300 WEST LAKE WILSON ROAD
DAVENPORT FL 33837

Mailing Address
6300 WEST LAKE WILSON ROAD

DAVENPORT FL 33837

2. Principal Place of Business

" P —

3. Malling Address

e oy 11 S TATE
Q":{ H \ \r\uvn :‘}\'. uraf: - -
TALL AHASSEE FLORIDA B

Suite, Apt. #, etc.

Suite, Apt. #,etc. N

§ //lIII!IIHIIIIIINIIIHIIIIIIIIII M0 R

DUE BY SEPTEMBER 24,2003~ =~ -~ ~

City & State City & State 4, FEI Number 509919657 Applied For
Not Applicable
Zi Count Zi Count it
P uniry i ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MAGGIOLO, FRANK JR. :
6300 WEST LAKE WILSON ROAD Street Address {(P.Q. Box Number is Nol Acceptable)
DAVENPORT FL 33837 5 TOE--]

City

Zip Code

FL

8. The above named enti

the obhgahons of regisferpd ag

SIGNATURE\ 4/

’f’/amk m/hmr (ﬁﬁ)

submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nature typsd or mt% ‘\arne of registered agant and title i applicab

DATE

9. Capital Contributions

'$695,000.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI.VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | KE? ADDRESS CHANGES ONLY
DOCUMENT # STREET ACDRESS
HAME MAGGIOLO, FRANK JR. ,
street anoress | 6300 WEST LAKE WILSON ROAD S
orv-s1-z¢ | DAVENPORT FL 33837 B
DOCUMENT #
i STREET ADDRESS
NAME . -
STREET ADDRESS CITY-ST-29
CITY-ST-2IP -
DOGUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITY-ST-2IP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2F - :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -

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 cerlity 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 Partner of the limited partnership or

the receiver or trustee empowered to exgeute this geport as required by Chapter 620, Florida Statutes
SIGNATURE: __(bIZ vé/ RE REQUIRED / /07 {?&3)\"2% 70

BMNATLIRE AND rvpn—:b}ﬂn PRINTED NAME OF SIGNING GENERAL PARTNER lpam

CR2E003 (4/03)




247
Rainbow Chase RV Resort

6300 W. Lake Wilson Rd.
Davenport, FL 33896
(863) 424-2688

September 9, 2003

To Whom It May Concern: . _ _

After talking to one of the employee’s at your office, I was informed that these two UBR
forms I was about to send in were second notices and that the first ones were sent in
carlier in the year. I looked at the front of the mailing at nothing was said about first or

second notices.

I did not receive the first forms and after talking to this worker, she suggested that I pay
the first monies owed and write a letter explaining the late payment.

I would appreciate it if you relieve me of any late payments because of the mailing mix

up.

Thank you for your consideration,

Funk

Frank Maggiolo



