2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A00000001702

1. Enlity Name
KOHN ENTERPRISES, LTD., LLLP

Prncipal Place of Business

FORT MYERS FL 33818

Mailing Address

1520 ROYAL PALM SQUARE BQULEVARD, STE 431 SUWANEE

PARK FOREST 1L 50488

Apr 27, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. Suite, Apt #, eic. 1ST MQORE CR2EQ03 (10/04)
City & State City & State 4. FEI Number ] Applied For
7 58-2584114 Nat Appticat!
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 additionat
] o Fea Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

?g%oggﬁfﬁt% ;&“\_&WSEQLb ARE BOULEVARD. STE 320 Street Address (P.O. Box Number is Mot Acceptabla)
FORT MYERS FL 32819 - =

City . FL ' Zip Cade

8. The above named entity éubmizs this sta!eménz Tor the purpose of changing its registered office or registered agent, o bath,
in the Siate of Florida. | am familiar with, and accept the obligations of registered agent

1%, FLE NOWIH Due by May 1, 2005,

SIGNATURE .-Soe Block 11 instructions for fee info.

Signaturs, typad o prmted nama of reqgrstorad agent and btls i applicatie OATE |

8, Capital Contribuions 10, Ameount of Capitat Conlributions
as Shown on record. $474,000.00 in FLORIDA to date. . - Lo

A GENEFAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed o the form; an amendment must be filed to change a general pactner,

12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY B
DOCUMENT # }
SRS ADDRESS
NAME KOHN, MARILYN J TRUSTEE
STRELT ADURESS (431 SUWANEE Ct.SEam
Y- 55-2P PARK FOREST L 50466 ] =
DOCUMERT # SIFEE Y ADDRESS
HEME
STREFY ADDFESS - SIS A
CiTroal - . -
QY -SL TP 04/27/05-R0052-010 526,25
i— BOC!MENT £
STAEE ! ADDRESS
HALE _ o . 5
T 1 sTwre7 ADDRESS - = - - s P -
5
Y- ST-2F :
AOTHMENT #
SiBEE! ADDRESS
NAME
STREET ARDHESS S
wil cwesioze s
o g S = . -
L33
I} DOCMING £ SIREET ADORESS
5| NAME
S sreee aonerss )
T Glly-gi- 2P
Bl e stoar
Y poouten 1
ot SIREET ADDRESS
,‘E HAME
@1 st aoopess —
£15Y-57- 2P et

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 jurther cenlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership «
the receiver or tustes empowered to execuie this report as required by Chapter 620, Florida Statules

i

SIGNATURE: . Ny e

GNATURE ANDY YPED OR PRINTED NAME OF SIGNNG GENERAL PARTNER Uate Cayuma Phom §




