FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SECRE Z Ly[ig[% STATE
Sandra Morth WETAR r
ANNUAL REPORT ancra Wortham DIVISIO! OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1997

/4/? 96 0EC -6 AMII: k|

1. Name of Liited Parinership 1 a.A 30 88 UMENT #
M KENT PARTNERSHP. LTD, LR EARTSR UM SRR A

Mailing Address Prncipal Office Address 3. Date Formed of Registered 58. gml E,?{EEE,“(‘;_"“S as
S804 SPRING LAKE DRIVE 5504 SPRING LAKE DRIVE 02/17/1992 $1,200.00
LAKELAND FL 33811 LAKELAND FL 33811 '

3a. pate of Last Report
10/06/1995
Sb. amount of Capital
Contributions 0 FLORIDA
4, state or Country of Farmation 1o date:
2. Mailing Address 28. Principal Office Address Fl

Suite, Apl. #, elc. Suite, Apt. #, elc FEI
P P 6. gg”.g"f&gaa 8 Applied For

Not Applicable
City & State City & State PP

. Certificate of Status Desired O $8.75 Additonal
Zip Country Zip Country Fee Requirad
3. Make check payable 10: Dept. of State {See reverse side for fee Information}
0. Name and Address of Current Reglstered Agent 10. I changed, new Registared Agant/Oifice
Name
KENT, GAYLE §
5%4 SPR!NG LAKE NWE Street Address (P.O. Box Number |s Not Acceplable)
E D L " Suite, Apt. #, elc.
City F L Zip Code

108, Pursuant 1o the provisions of sechons 620 1051 and 620.192 Florida Slalules, the above-named limited partnarship organized or registared under the laws of the State of Fiorida, submits this stalement
for the purpuse of changing its registered office or registered agent, or otn, in the State of Florida. Such change was authorized by lis general panner(s). | hersby accept the appointment of registered
agent. | am famibar with, and accep the obigations of section 620 192, Florida Statutes,

SIGNATURE (Regislerad Agant Accepling Appantment) DATE

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

11, Nama(s)of General Pariner(s) 118, (0o NOT Gos Post Offce Box Hempars) | 11 City. State & Zip Code 11e. Dofu"mg::mafn‘fb or
THE K.A-A. BETA CORP. 5904 SPRING LAKE DR LAKELAND FL 876466

) OODOG2 04620 ——
~12/10/965--01036--010 =

| k131, 25 k191,25

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

12. 1 do hereby certify that the :nformaton supplied with this filng s voluntenly Jumished and does nol quality for the examption staled in Section 119.07{3){k), Florida Statutes. | reloase the Division of
Corparations Irom any liability of non-compl.ance with Section 119.07(3)k}) i the evant tha! the informabion supplied is deemed exempt from public access. | further certify that the information indicated on
this annual reparl is irue and accurate and thal my signature shall bave the same legal elfecis as it made under oath | lurther certify thal | am & General Partner of the limited partnership, receiver or trustas
empowered to execute this report as reqused by chapler 620, Flonda Statutes

SIGNATURE - %Qw&g ,,,,,, Am&\isti&ﬂ_&@mw DME,LQ L QL(@

Typed or Printed Name of General Pariner Signing Form C £ “\]f Ji K(’\'\*\ ‘pff(. tﬂ‘ﬁ %CM@WmB Telaphone Number

mu

CR2E003 (6/96)




