~ 2000°UNIFORM-BUSINESS-REPORT-(UBR)— e

DOCUMENT #  B98000000693
1. Entity Name
HLC KISSIMMEE PROPERTIES, L.P.
Principal Place of Business .~ ° +7 ¢, Mailing Address F ! L E )
7080 ABERCORN"STREET-<:.." P.0. BOX 13069 00 MAR -8 PM 337
SAVANNAH GA 31406 . SAVANNAH GA 314160069
' AR
2. Principal Place of Business O 3. Mailing Address ! L L
Suite, Apt. #, elc. ' Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
Cily & State City & State . -~ 4. FE! Number Applied For
’ 58-2427638 Not Applicable
- Country ‘ Zip Country 5. Certificate of Status Desired [ ?ese'gssq lﬁg‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORAT'ONSYSTEM T ) o Street Addre‘ss .(F‘TO. Box Nur;b;)r is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ _ K
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE nﬁ [ %5
9. Capita! Contributions $100 000.00 -1 10. Amount of Capital Contributiens ., .. | M- MAKE CHECK PAYABLE TO DEPT.OF gTATE
as Shown on recard. in FLORIDA to date. ’ R 'SEE REVERSE. SIDE; FOR, FEEJ INFOHMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFiC i' ' 2"?«!
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrier. bd-ﬂ" [,I
12,690 o U L GENERAL PARTNER INFOHMATION HICrERIRARSEY I KR ADDRESS CHANGES ONLY
AT I S :
pocovenT 5+ (- FOBO00006674 ADDRESS
N HLC KISSIMMEE PARTNERS, INC. STREE SE0C05E e
steeT aooress | 7080 ABERCORN STREET CTY-ST.2P - 791/ -~0T 100=~-01%
orv-sr-ze | SAVANNAH GA 31406 N amr.ans 5,05  ##kss db. 25
fL— -
DOCUMENT # STREET ADDRESS A R
M ) " - - . .
ory-57-2P y
GITY-ST-2P -ob N
DOCUMENT #
NAVE -
) CITY-§T-2P
CITY- §T- 2P e
DOCUMENT #
NAVE
OITY-S$T-2P
CITY-ST- 239 e
DOCUMENT # AOORESS
NAVE
STREET ADCRESS -
CITY -57-TR Gy -ST-
* DOCUMENT # ADORESS
[~M
T CITY- ST-ZP
CITY-ST-2P s

14. | hereby certify that the information supplied with this filing does not ¢ualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and acgurgie ancgthat 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 trustee empowerag & ute ti}s report as required ny Chapter 620, Florida Statutes

SIGNATURE: S ZLEHRE REQUISE R A vy fse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ ‘ Pea Daytime Phane #

RiEMY '9/8%



