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

FILED

DOCUMENT # A98000001631

1. Entlity Name -
AJK FOX, LTD. -

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

8466 SW 113 PLACE i
MiaMI FL 33173 - .

Mailing Address

B466 SW 113 PLACE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address
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STARLE CHECK HERE

Suite, Apt. #, sic.

Suite, Apt. #, elc - 15T MOORE CR2EQ03 (10/04)
City & Stat — Cly & State 4. FE! Numb ’ Applied For
1y & State ¥ , T 65-0850494 Py s
Zp [ Country Zp Country 5. Cerlifate of Staws Desed T §i‘§i,$f§'f°”a'
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Begistered Agent
-—= ) N . Name ' 1 ’

EE%E'PFI}EAF{?HLE‘I{O&API\%—E[EE F"E io' Street Address (2.0, Box Number is Not ﬁicceptable)

ONE S.E. 3RD AVE,, SUITE 2400 7

MIAM! FL 33131

Clty + Zip Code

SIGNATURE

8, The above named éniity submits this statement for the purpose of changing its registered office or reglstered agent, or both,
in tha State of Florida. | am famifiar with, and accspt the obligations of raglsterad agent.

FL
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R R e e T

11, FILE NOW1) Due by May 1, 2005.

S.griatura, yped or ifed name of registered sgant and it f appiicabis

9, Capital Contributions
as Shown on record.

. .$1,699.653.04 ‘J

10. Amount of Caphal Conlribu
in FLORIDA to date

72" Sea Block 11 instructions for fee info.

tions P e o L

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 pariner.

12. = GENERAL PARTNER TNFORMATION 13. ADDRESS CHANGES ONLY
— - - — T
bocumeNt ¢ | POBODDOSBSES ) STREET ADDRESS
NAML KRIST! INVESTMENT GROUP, INC.
SYRTET ADDRESS | 8466 SW 113 PLACE IT¥.ST-TF i
av-sizP | MIAMIFL 33173 . ) HNEeALsTo
— g . 1, r"- - -
zr)i;lémmn SIFFE) ADRESS 04/ 86/ 0-B0020-017 526,725
SHIFET ADDRESS '
Ciry-3i-2ip
GITY-ST-2IP
DOCUMINT # "SIREET ADDAESS
NAME
SIREET ADDRESS ‘
CHY 5121
CitY-ST- TP
= = i
DOCUMENT # JTREET ADDRESS
NAME
STREET ADNAESS CITY-S1- 2P ‘
Y-S0 e
NOCUMENT 5 STREET ADDRFSS
NAME
SIRFST ADORESS ; ‘ )
cm.m-ﬁ& ) LY 51 {F I
DOCURENT # SIREET ADNRESS
NAME
STRCET ADORESS !
CFY.ST-2IP
Gy S1.2IP

indicatad on

SIGNATURE:

14. 1 heraby cartilf% that the informaiian supwlicd wilirihis fiing does nat qualify for the sxemplion stated i Section 119.07(3)(D, Fbrida Statutes. § further certify that the information
: is report is true and accurate and that my sighature shall have the same legal effect as if made under cath, thail am a General Partner of the fimited parmership «
the receiver or rusteg empowared to execute this report as required by Chapter 620, Florida Statutes
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