STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006- . FILED

DOCUMENT # A00000001882 Mar 02, 2006 08:00 AN
1. Entity Name
r
KDW PARTNERSHIP, LTB. Sec etary Of State
Princspal Place of Busingss . Mailing Address
4 OCEANS W BLYD. o 4 QCEANS W BLVD.
SUITE 204B SUITE 2048
Prodmersossr e | BTN more e HERHER AR
2. Pnncipal Place of Business B 3.‘ Mailing Address .
Sune, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2ECO3 {10{053
City & Stale Cay & State 4. FE! Numoer [ iApphed for
) 59-3745824 ,,,}, INOt Appll(}fib!&
Zip Lountry Zip Country 5. Certificale of Status Desirad $8.75 acdiionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
\i\f%émss' a}rgt“\;‘g? G Street Addrass (P O. Box Number 15 Not -A-cceﬁiabie) o
SUITE 204B ‘ -
DAYTONA BEACH SHORES FL 32118 3
City FL Zip Code

8. The above named entity submits this statement fer the purposs of changing its registered office or reglstored agent, o both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE e N . ‘ e

Signatura. ivped or prtad name of regeiored agont ard itk i applicakle GATE

FILE NOW!! Fee is $500. ek After May 1, 2006, tee w:ll he 5900. t*x Make check payable to Florir.la Department of Slate‘

A GENERAL PARTNER THATIS A BUS!NESS ENTITY MUST BE REGIST ERED AND AC’T WE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to charige a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY | .
DOCUMENT+ 1 P200G005701 STREE! AGDRESS
NAME PELICAN ENTERFRISES TEAM, INC. _
STREFT ADDRESS |4 QCEANS W BLVD. CITy-§i-2i0
City §1- &8 DAYTONA BEACH SHORES FL 32718
DOCUMERT # T
STREET ADIRESS DOORN453377
NANE 24/ 0C.onnin Ao oo or
e sooecss T L RIET il b
CITY-ST-2P
omY-ST P
DOCUMENT # STREET ADDRESS
HAME i o
STREFT ADORESS CITY-S1- AP
m‘sx'ﬁ? okl
DOCUMENT £ STREET ADDRESS
RAME
STRELT ADGRESS LY -51- 09
Ty -5T- 1P -
DOCUMENT # SHREET ADGRESS
NAME
SYREFT ADDRESS oy 2P
4Ty -1 P -
AT
DOCURENT # STREET ADORESS
NAME
STREET ADDRESS
orY-37- 2P
LTy -ST-2P

14, | hereby cartify that the information supplied with Ihis filing does not gualily for the exemptions comained in Chapter 119, Florida Stalutes, | further cerlify that the mformahon
indicated on this report is rue and accuraie and that my signature shalt have the same legai effect as if made under oath; that | am a Gieneral Partner of the limited pannership
or Ine recewer or rustse empow, pred 10 exepute this repfy as required by Chapter 620, Florida Statutes

4

- 386
| Wors 3 /zz Job eovtr

SIGNATURE ANCFFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datens e &

SIGNATURE:




