2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ May 05, 2005 08:00 AM

1. Entity Name

KWOCKITY DOCK LTD.

Principal Piace of Business T M;ir‘éir{g Add}ess - L

530 GREEN DOLPHIN DR S. 530 GREEN DOLPHIN DR. 5.

PLACIDA, FL. 33946 PLACIDA, FL 33946

s e |{{[ NI ALAR AT
Suite, Apt. #, elc. S T T Suite, Apt. #, stc. T 04192005 Chg-LP CRZECO3 (10/03)
Cily & Stata o ) City & Stale o o 4. FE) Number i Appied For

_ o 65-1061344 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae'ges q‘ﬁ?gf""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

Name
FURNER, EVA L
530 GREEN DOLPHIN DR. 5. Street Address (P.O. Box Number is Not Acceptahle)
PLACIDA, FL 33946 e

City ) ’ FL , Zip Code

the obligations of regisiered agent.

cﬁ
" MAPLE CHECK MERE

—

SIGNATURE . S— . — - N ——
Srgratra {yped of printed namo of ragktered agent and' ive ¥ appicabie N DATE
9. Capital Contributions 1@, Amount of Capital Contributions i . _f
as Stown on record. . 9141,526.11 n FLORIDA to date. # i, r?.&. (s S";Z Q . 12 S’
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOEUMENT
STRELT ADDRESS
NAME FURNER, EVAL HROOENER 1473
SREET ADDRESS | 530 GREEN DOLPHIN DR, S. S-Stz IS5/ 15~8U0 7 5-003 odb. &5
ST -5T-2P PLACIDA, FL 33948
POCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS o S
CITY-§Y- 2P
T -ST- 7P
DOCUMERT + STREEY ADDRESS
HAME _
STHEET ADDRESS ) b
GITY -1 24P
CITY-§1-21P
DOCUMENT ¢ SIREET ADDAESS
NAME
SIREE] ADDRESS
CITY - 5Y-2P GITY-ST- 27
DOCUMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CHTY-ST- 7P
DOGUNENT £ STREET ADDRESS
NAME
SIREET AGDRESS P
CITY-51-2 S

14. | hareby certily that the information shprie? v@ifﬁthisﬁling does not queliiy for the exem}{hdr{ stated in Section 1'19_.0?(3‘}5{), Flotida Stafutes. | {urther certily that the iriibrmat-(qn :
indicated on this report is true and accurate and, thal my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or

SIGNATURE: /Z’;’* - 7 _ :
. 2&!0. Taytime Phono_t

the receiver or trustee empowered to executa this repan as required apter 820, Flerida Statutes )
%/zz/ég’ TH 1 -F2-0/Z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERIAL PARTHNER




