STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAY REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A00000001702

1. Entity Name

KOHN ENTERPRISES, LTD., LLLP

"FILED
SECRETARY
DIVISION G 1 «gﬁo??gf‘rln%ns

06MAR 27 amig: 37

Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BOULEVARD, STE 431 SUWANEE

gg||||\|m|u||\|||mnumrU||m||W||\|\\II\HIIUIINIUI\IHIHII!

2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
58-2584114 Not Applicable
Zi Count Zi 1 iti
e oLty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOENFELD, LOWELL
4520-ROYAL PALM SQUARE BOULEVARD, STE-326- VEY Y. %Oo?f’g””ﬂ"%%s,;'“}_"fﬁp‘é’g’u nee BLuD

FORT MYERS FL. 33919

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signaturs. typed or priited name of regizicred agent and bl 4 applicahle. DATE

FILE NOW!!! Fee :s 3500‘ *ﬂ Afler May 1 2006, fee wIll be $900. Ht Make check payable to Florida Department of State..r

A GENERAL PAHTNER THAT 1S 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME KOHN, MARILYN J TRUSTEE
STREET ADDRESS
431 SUWANEE CITY-ST-2iP
CITY-ST-2IP PARK FOREST IL 60466
DOCUMENT # :
STREFT ABDRESS
NAME (ST T T o L) [
SWEETADDRESS | bt | paAAE—~T
CITY-ST-ZIP D4/ 1006-~08 1 34—".]1 9 500,130
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NEME ,
STREET ADDRESS -5
CITY-ST-7IP erv-sra
DOCUMENT #
STREET ADDRESS
T NAME
! STREET ADDRESS CITY-ST- 2P
} orv-srae .
T
DOCUMEN STRCET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT
CUMENT 7y STREET ADDRESS
NAME ;
STREET ADDRESS
B CITY-ST-21P
CiTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

’
3

SIGNATURE: _ . T, Ko 03-06-06 ~108- T4 §- 2tal

TURE AND TYPED OR PRIATED NAME OF GIGNING GENERAL PARTNER Data Dayume Phona #




