STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

* " Due By May 1, 2005 g
DOCUMENT # A12831 , Dl\ﬁg%ﬁﬂﬁ § ;SF STATE
1. Entity Name

CORPORATIONS
GEORGIA ARMS, L.P. 05 APR -4 AM 8: Ly

Principal Place of Business Mailing Address
/0 KEY MANAGEMENT COMPANY 125 N. MARKET, #1510
125 N. MARKET, STE. 1510 WICHITA, KS 67202

WICHITA, XS 67202  SG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FE! Number Applied For
48-0938380 Not Applicable
Zp Country ap Country §. Certificate of Status Desired (] ?g'gg Sggﬁonal
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agém ]
Name
AG.C.CO.
2300 SUN BANK CENTER Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
ORLANDO, FL 32801
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printad name of regisiersd agenl and tils if applicabia. DATE
8. Capitai Contributions 10. Amount of Capital Contributions
as Shown on recard. $730-000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS5 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 | K2 ADDRESS CHANGES ONLY
DOCUMENT # 831819 I

STREET ADDRESS
NAME THE LAW COMPANY, INC.
STREET ADDRESS | 345 RIVERVIEW CITY-ST-ZP
CITY-ST-ZIP WICHITA, KS 67203
DOCUMENT # F84000006139

STREET ADDRESS
HAME KEY MANAGEMENT GOMPANY
STREETADDRESS | 125 N. MARKET, STE. 1510 CITY-ST-ZIP
CITY-ST-ZIP WICHITA, KS§ 67202 ]
DOCUMENT # STRECT ADDRESS
RAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Ty
CITY-ST-2IP e
DOCUMENT #
{ STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P

" CITY-5T-2P o

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-57-2IP
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera; Partner of the limited partnership or
the raceivar of trustee empowered to execute this re| s required by Chapter 620, Florida Statutes

SIGNATURE: _CL/ @- /— 3/>/ 0"

SIGNATURE AND TYPED O PAINTED NAME OFEIGNING GERERAL PARTNER

Daylimag Phona #




