2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A32164

1. Entity Name

KAYANN INVESTMENTS, LTD. OLFEB I AMII: 16

Principal Place of Business Mailing Address ‘ P ASSTE F EI:‘IQ A
- sant rLunlgd

6915 MAIN ST. #432 6915 MAIN ST. #432 ;

MIAMI L AKES FL 33014-6577 MIAMI LAKES FL 33014-8577 T

.

]

il

I

2. Principal Place of Business 3. Mailing Addrﬁs ”ml | II

15] West Norrie Stc| P.O. Box 34

Suite, Apt. #, etc. . Suile, Apt. #, etc. MOORE CR2E003 (1”03)~ 9/’ ' )
- !, ) d

Xty & State . City & State 4. FE{ Number JApptied Fot

jfren wood , Michiazm | Tronweed, Michiqan 65-0292935 Not Applicable
ap ‘7"‘]? 5{ County ) f?f ? q 3 g/ Country u 5. Certificate of Status Desired | ?g}'gesqﬁfséﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

Street Address (P.O. Box Number is Not Acceptable)

M & W AGENTS, INC, B o
BOCA CORPORATE CENTER, STE. 107
2101 CORPORATE BLVD.

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of prinled nams of regisierad agent and lite f epphcablo,
9. Capital Contriputions 10. Amount of Capital Contributions
as Shown on record. $120,000.00 in FLORIDA to date.

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
DCCUMENT#  |SB9111 N '
: STREET ADDRESS . %
A KELA, INC. 12l Wesk orrie S,
STREET ADDRESS . v
6915 MAIN ST. #432 CITYST-7P q —é,g/
CITY-§7-1P MIAMI LAKES FL 33014 yon Woeod ¥ q )
DOCUMENT # ’
STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST-2P
CITY-$1-21P -
GOGUMERT # - .- * STREET ADGRESS 1 I;:E E:EE_'EHE—E?Z!;? RIS -
WAME P AL By s PRSI N 25
STREETADORESS [~~~ Cm e e .- S ———— ST e - T TR T e T e i
CITY-5T-21P
CITY-ST-21p
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DO
CUMENT # STREET ADDRESS
NAME
STREET ADORESS .
CITY-S7-2IP
CITY-5T-2° o
'
DOCUMENT #
- . STREET ADDRESS
NAME -«
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2I° o

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certily 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 lrusiee empowered to execute this report as required by Chapter 620, Fiorida Statutes

élGNATURE: %M £ %,MJ oo, M, Fo0 o 904 "Zﬁ”éﬁf’f

WE AND TYPED OR PﬁlN‘fE? NAME OF fIGNING GENERAL PARTNER Date Daytime Prone #




