STAPLE CHECX HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A96000001793

1. Entity Name
KEISER COMMONS ASSOCIATES, LTD.

Mailing Address

P.O. BOX 13633
TALLAHASSEE FL 32317

Principal Placa of Business

228 N. DUVAL
TALLAHASSEE FL 32301

FILED
Mar 18, 2005 08:00 AM
Secretary of State

|

|

LU

|

AL

2. Principal Place of Business . 3. Mailing Addrass
Suite, Apt #, efc. _ Suite, Apt. #, efc. 1T MOCRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
58-3417806 Not Applicable

i Countr C i

Zip ountry Zp ountry 6. Certificate of Status Desired Od $8.75 Adaitional
Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

RUDNICK, JAMES M
226 N. DUVAL
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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. | am familiar with, and accept the okligations of registered agent.

SIGNATURE

11, FILE NOW!H Due by May 1,20057

Signature, typed o1 priniad reme of iagistared agest ard s  appieebls

DATE

9. Capital Contributions _

as Shewn an record, 393'000‘00

10. Amount of Capital Contibutions
in FLORIDA ta 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 INFCRMATION | 13, ADDRESS CHANGES ONLY
DOCUMENT # PS600007B510 STREET ADDEESS
NAME RUDNICK COMMONS CORPCRATION
STREET ADDRESS | 410 OFFICE PLAZA CIY-ST- 70 -
or-stap | TALLAHASSEE FL 32317 : BOGON0EE 7458
DocUMINT# | PSEQO00TE903 STREET ADDRESS U3/13/05-3ll02- 00 526, 25
NAME KEISER COMMONS CORP. I
STRFETADDRESS | 1600 N.W. 49TH STREET i CITY.ST.2F
CITY-57-2p FT. LAUDERDALE FL 33309
DOCUMENT # STREET ADORESS
NAME
SIREET ADDRESS Y51 7P
CTY-ST- 2P T
DOTUMENT £ STREET ADORESS
NAME T -
STREET ADORESS ooty S5 7P
CIry-S1-7P .
DOCUMENT # STAEET ADDRFSS
NAME
STREET ADBRESS CHY ST 2P
oTY-5T-7 -
DOCUMENT # STREE] ADDRESS
NAME
STRLET ADDRESS T
omy-sT-2P o
14, | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receivar or rustee empowered to execute this report as required by Chapter 620, Florida Statutes
-
SIGNATURE: - 3// S;ADJ gs0-67/-/777
Dt

-
0 T%rED OR PRINTE

{IF SIGNING GENERAL PARTNER

Dartirra Phona



