FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1999 DIVISION OF gORPOI;A’I‘IONS
1. Nameof Limited Partnarship 1a. DOCUMENT #

B94000000077

KLS-MARTIN LIMITED PARTNERSHIP

Q.’»'"

IERRRTIRAT

CJ

F
ETa
NG

ED

OF STATE
GRPORATIONS

EM1C: 53

RO

o4 F
RY
c

Mailing Address Principal Office Address 3. Date Fonmed or Registered 5a. capitat Contributions as
Shown ot record.
POST OFFIGE BOX 5024 112391 ST. JOHN'S INDUSTRIAL PKWY. SOUTH 03/04/1994 $495.000.00
JACKSONVILLE FL 32250 JACKSONVILLE FL 32246 3a. pate of Last Repart ! ’
'f 1/04!1997 5b. amountor Capital
= Contributions in FLORIDA
: 4. state or Country of Formation to cate:
2. Mailing Address 2a. Principal Office Addross
DE
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt e oe 6. Fei Number T3 Applied For
Chy & 5tals City & 5afe 59-3213685 Not Applicable
7. Cerlificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fea Required
B. Make check payable to; Dapt. of Siate (See side for fee inft
9. Name and Address of Curtent Registered Agent 1 0. if changad, naw Registered AgentfOffice
Namas
TEAGUE’ MICHAEL Streat Address (P.0. Box Number Is Not Accaptable)
11239-1 ST. JOHNS INDUSTRIAL PKWY. S.
JACKSONVILLE FL 32246 Suite. Apt. #, ote.
City

FL| ™™

1 Oa_ Pursyant to the provisions of sections §20.1051 and 620.182, Florida Statutes, the ahove-named limited parinership erganized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registered office or registered agent, or bath, in tha State of Florida, Such change was authorized by its genaral pariner(s). | horaby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of saction 520.182, Florida Statutas.

SIGNATURE (Registered Agent Acospting Appaint ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s)of General Pactnerls) 118, e o e e sy | 11 City, State & Zip Gode 110, gt
KLS-MARTIN INC. 11239-1 ST. JOHN'S IN JACKSCONVILLE FL 32246 F94000001089
1000027
' i, Sl T
. B0 25 w525, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42_ !dohersby certify that the information supplied with this filing i voluntarily fumished and does not qualify far the exemption stated in Section 119,07(3)(k), Florida Statutas. I release the Division of
Corporations from any fability of non-compliance with Section 119.0T{3){(k) in the event that the Informatlon supplied is deemed axempt from public access. i further certify that the information indicated on
this annual report s true and accurate and that my signatura shall have tha same legal effacts as if made under oath. | further cartify that [ arr & Gensral Partner of the fimited parinerakip, receiver or trusiee

ampowared to axecula this mpor! B raquired by chapter 820, Floridg S
(5-4-7¢

DATE,

SIGNATURE

Typed or Printed Name of General Partner Signing Form Number

Daytime P

CR2E003 (3/98)




