STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. ~ DUE BY MAY 1, 2004 , FILED )
DOCUMENT # A96000001793 : Mar 17, 2004 08:00 AM
. Entity Name
KEISER COMMONS ASSOCIATES, LTD. Secretary of State
Principal Place of Business l;1-a1!1'r|g jﬂ\ddres:s
226 N. BUVAL P.Q. BOX 13633 -
TALLAHASSEE FL 32301 TALL AHASSEE FL 32317
rFr T ARV AT
Buite, Apt. %, etc N Suite. Apt. #, etc. ' MOORE CRZE003 (11/03)
City & Stale City & State - 4, FEl Number 59-3417806 | IA Apfllgq F;:—
. . . - Mot Apphicable
zp Country ép Couniry 5. Ceriificate of Status Desired [T Eg-;’esqlﬁfedéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

ggg H[CE};L’J\:J;QLMES M Sireet Address (P.O. Box Number is Nat Accep—tatﬁle) T

TALLAHASSEE FL 32301 . _
City = FL l Zip Code

8. The above named entity sukmits this stalement for the purpbse of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE : : e - = S
Signature typad or printeg name of segrsterad agert and Lt if applicabla, I .- . . DAIE
9, Capital Contributions $98,000.00 10. Amount of Capnal Contnbutlons B 1. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. in FLORIDA 1o date. _SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTHER INFORMATION 13, _ ADDRESS CHANGES ONLY L
DOCUMENT# | POBOOCOTES10 ’
. STREET ADDRESS

NAME RUDNICK COMMONS CORPORATION ) o e s
STREET ADORESS [ 410 OFFICE PLAZA

CHTY-ST-2P Dﬂm
CITY-S7-2P TALLAHASSEE FL 32317 L . i s UBD DB bair
DOCUMENT/ | POB000078803 STREET ADDEESS 037267 GH=B0mes-t )
NAME KEISER COMMONS CORP. . I
STRELTADDRESS | 1600 N.W. 49TH STREET CITY-ST- 2P
CiTy-ST- 2P FT. LAUDERDALE FL 333{)9 -
DACUMENT #

STREET ADDRESS
NAMF
STREET ADDAESS
lgliged £lry- gr-zxp
DOGUMENT # STAEET ADDRESS
NAME ) e
STREET ADDRESS

emy-§1. 2P
CiTY-ST-2P _
DACUMENT # STREET ADDRESS
NAME
STREET ADBDRESS -
CITY-ST-ZIP ot
DUCUMENT # $TREET ADDRESS
NAME . ——
STREET ADORESS CITY-ST-2P
CITY-ST-2P e

14. [ hereby cartity that the information supplied with this ﬁmg does not quahiy for e exernpion stated in Seciion 119 D?[S)(l) Flonda Staules. | further certfy that the |nformat:on
indicated on this repart is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am a General Pariner of the limited pannershlp or
the recerver gr trustee emp to execuile this report as required by Chapter 620, Flonida Statutes 5

3 A(./g 8506 7/-199

SIGNATURE:

NATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dale Daynme Phona #

. = . C i

"~




