STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A01000000478

1. Entity Nama
KAKATSCH FAMILY LIMITED PARTNERSHIP #2

Principal Place of Businass

1364 SHADOW LANE
FT. MYERS FL 33801

T Méjling Addrass

1384 SHADOW LANE
FT. MYERS FL 33901

2, Principal Place of Businass™ 3, Mailing Address

I

(l

FILED
Mar 08, 2005 08:00 AM
Secretary of State

il

TG

I

Il

Suite, Aot #, etc. Suite. Apt. 4. etc. 18T MOORE CR2EC03 {10/04)
City & State ) = o City & State 4. FEl Number Applied For
22-3492252 Not Applicable
N C — —_ N
Zp ountry Zp Country 5. Cortiicate of Status Desired ~ []  $8+1D Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
— e e Name :

KAKATSCH, JOHN L
1364 SHADOW LANE
FT. MYERS FL 33901

Street Address (7.0, Box Number js Not Acceptable}

City

Zip Code

FL

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

in the State of Florida, | am {amillar with, and accept the obligations of registered agent

SIGNATURE

T R R T T T CEE et Ty

11. FILE KGWH! Due by May 1, 2605,

Signaturs, ypad of printed neme of ragisterac agen end [is F applicabla

DATE

9. Capital Contributions
as Shown on record. $9.QD

10. Amount of Capitél—(:ontribuﬁons
in FLORIDA ta date

{

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change & general partner.

12, T GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
NOCUMENT #
SIRECT ADDRESS
NAME KAKATSCH, JOHN L _
STREET ADBRESS | 1364 SHADOW LANE Cy-5i-2IP )
CITY. ST.2IP FT. MYERS FL 33801
DOCUMENT 7 - o [ — ) ,iEE'!BUQBESSE}:#
NAME KAKATSCH, JEAN {13/0805-00007-0032 141,35
STREET ADDRESS | 1364 SHADOW LANE S - |
CITY-ST-21P FT. MYERS FL 33901
OOCLMENT # ’ STRECT ADORCSS
RAML
STREET ADDRESS CilY-ST- 2P
CITY-S7-2P
DOCUMENT # SIRETT ADGRESS
NAME
STRFET ADDRESS CITY-SI- 7@
CiTy-ST-ZIP -
QODCUMENT # STREET ADDRESS
NAME
STRECT ADORESS
CHY- 51 AP
CiTY-S7-2IP
DOCUMENT # STREET ADDRESS
eAME
STREET4NNRESS
CIiY-51-2IP e

14, | hereby ceriify that the_informaticn suppiad with Wi fling does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report is frue and acclivate and that my signatite shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership «
the recaiver or trustee empowered 10 execute this report as required by Chapler 626, Florida Statutes

3_/1/03- 23921570 ¥

SIGNATURE: 7%4;_ (ol Lomts

MATURE AND TYPEQ DR PRINTED NAME OF SIGNING GENERAL PARTMER

“Dere

Daylma Phona #

=



