2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

—t

- DUE BY MAY 1, 2005

FLED
DOCUMENT # A32164 SECRET,'-'!RY QF STATE
1. Entity Name DIVISION OF CRRPORATIONS
KAYANN INVESTMENTS, LTD.
05 HAR 22 BM 9: pg
Principal Place of Business Mailing Address
121 WEST NORRIE ST. P.O. BOX 246 :
IRONWOOD M| 43938 IRONWOQD M1 49338
i s 0%5 MG EATIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0292935 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gga:?;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name - -

hBﬂoaé\ANCAOGR%rgrSA-:PE‘CCENTER STE. 107 Street Address {P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD. ’
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1am familiar with, and accept the obligaticns of registered agent.

SIGNATURE iy :
Signatute, typad or prinlad narme of registstad agent and Uitla 4 applicable DATE :See’ Bluckﬂ instructions: fﬂr fee info
9. Capital Contributions ! 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 pariner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFCRMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT ¢ |S89111 \
STREET ADDRESS :
oy RELA ING. 121 West Norrie Skeet
STREET ADDRESS | 121 WEST NORRIE ST. . OITY-ST-7 M N C}l (
OTY-ST-IP |{RONWOOD M1 49938 I. enoo0 A 3 schigan 49 q\_%)
DOCUMENT ¢ J
SIREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2P
CITY-SF-2IP
DOCLUMENT £
SIREET ADDRESS
NAME
STREET ADDRESS - = T Tt “I_‘ ST T T T T T e
CITY-Si- 27
CITY-ST-2IP
DUCUMENT # . STREET ADDRESS ooOO4949=271 850
e 03723/ G- 01 0B 1009 #4525, 25
SIREET ADDRESS ar-sT2p
CITY-51-2P o
DOCUMENT £ -
STREET ADDRESS
NAME
STREET ADDRESS CIY-5T- 2P
CITY-ST-2IP S
OCUMENT
DOCUMENT # STREET ADDRESS
NAME 5,
STREET ADLRESS
CI1Y-S1-2P
CIFY-ST-ZR,t

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify 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 execute this report as required by Chapter 620, Florida Statutes

smnmun&%%m Marcd) 18, X005 70@222'&33‘7*




