STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1,2004 FILED

DOCUMENT # A0O000001648 Apl‘ 05, 2004 08:00 AM
1. Enaity Name Secretary of State
CKM !NVESTMENTS HIMITED, LLP
Principat Place of Business Maiting Addrass _ B
4200 4TH STREET NORTH, SUITED 4200 ATH STREET NORTH, SUITED
ST. PETERSBURG FL 33703 ST. PEYERSBURG FL 33703
F T ST AR NRCECE
Buite, Apt ¥ slc. Suite, Apl ¥, stc. MOORE CR2EQ03 {13/03)
City & State City & State 4. FE! NUmber “TAppied For
59"3602159 Not Applicable
Zp Country Zip Country 8. Certficaie of Status Desired ) ?g‘;fq{:f:;ﬁonac
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent —
Name
E?&GETBQ%[?QEAI\EEFLNEORTH SUITED Streer Address {P.O. Box Numbser is Not Acceptable} )
ST. PETERSBURG FL 33703 —
Ty ' FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida  § am famdiar with, and accept
the ohigatons of ragisiared agent.

SIGNATURE . = —
Signature, typad o protal name of ragstarae agent and itk & epplcabia L L DATE
9. Capita! Contributions $600,000.00 10, Amount of Capitai Contnibutions . 11 MAKE CHEEK PAYABLE 1O FL. GEPT of STATE
as Shown on record. n FLOAIDA to 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 1o change a general partner.

12, GENMESAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT #
STRELT ADDRESS
NAME BARGER, MICHAEL E
STRZCTADDRESS 1 4200 4TH STREET NORTH, SUITE D CITY-ST- I
CHTY-ST- 2P ST. PETERSBURG FL 33703 =
z:::;mzuu STREE? ADDRESS UNOnnni 104
STREET ADDRESS TR
CITY-ST- 2P
oy -ST-7p =
DOCUMENT # STREET ADDAESS
NAME .
STREET ADDRCSS LITY-51- 2P
o512 _
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
S STy -$1- P
SOCUMENT ¢ STREET ADDRESS
NAME
STRECY ADDRESS
CiTY-ST-2F
CiTY-51-2IP
DGCUMINT # STREET ADGRESS
NAME
STRI
ELT ADDRISS CITY-5i-219
CiTY-5T- 2P

14. | hareby cenity that the Information suppiiad with this filing does not gualify for the exe {atzm slated in Section 113.07(3K\}, Florida Stalates, I further certify that the lniormanon
ndicated on this report is wue and accurals and that my signature shall have the same legal effect as if made undar cath, that | am a Ganeral Panner of the limited paninership or
e receiver & frustee empowared In execute this report as raquired by Chapler 820, F!orada Statutes

SIGNATURE: 2 ’/0" O TA7-E29-T7/4

SIGNATURE AND TYPED OR PRINTER NAME GOF SIGNING GENERAL FARTNER Davume Phone ¥



