STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 SECRETANY OF STATE

WISION OF ChrPorATIONS
DOCUMENT # A01000001632 o
1. Entity Name o .
KORMAN ENTERPRISES LIMITED PARTNERSHIP O4 MAR -8 PM 4: 02
Principaf Place of Business Matling Address
2216 N. DIXIE HWY 2216 N. DDIE HWY
BOCA RATON, FL 33433 BOCA RATON, Fi. 33421
; i
2. Principal Place of Business 3. Mailing Address H i
%
Suii, Apt. #, etc. Suite, Apt. #, elc. 02272004 ChgLP CRZE003 (10/03)
Ciy® Siate City & State 4. FEI Number Applied For
60-0000236 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gesq :?i?:;lmi
6._Nams end Address of Currant Registerad Agent 7. Nama gnd Address of New Registered Agent

CORPORATION SERVICE COMPANY NFWGYE BORGT q: H u E \ 1
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

I N, OCEAV BLV0 F 309
“Hoca RAToV FL | 253

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am famitiar with, and accept

b il

A\
ighanwe, Mnrprimed nmﬁhﬂm&d agent and 1'ta ¥ wa@*- DATE
~J

. o N —~ . -
8. Capital Contributions 10. Amount of Capital Contributions
&s Shown on record, $10.000-000-00 in FLORIDA to date.

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000021743
STREET ADDRESS
NAME KS INVESTMENTS, LLC
STREET ADDRESS | 2216 N. DIXIE HWY CITY-ST-7P
CITY-ST-2IP BOCA RATON, FL 33431
DOCUMENT #
STREET ADDRESS
RAME aQoOoOmM=21 1275
Y e - B
STREET ADORESS oY-5T-2P 03/25/04--01032--003 =526, 25
CIFY-ST-ZP
DOCUKENT # STREET ADDRESS
HAME
STRECF ADDRESS CIFY-$T-7P
CIPY-$1- 2P =
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CITY-$1. 29
CITY-ST-29 -
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CTY-ST-7P CTY-§1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CIEY-ST- 2P
CHY-ST-2P S

indicated on this report is true and accurate and Lhat my signature shall have the same fegal effect a3 if made under oath; that | am a General Partner of the limited parstnership or

the receiver or trustee empowere 10 execute this rgport as required by Chapter 620, Florida Statiles
SIGNATURE: _ /JW«- i /'ﬂg S61- 394- 4 0o

SIGMATURE AND TYPED (R PRINTED MAKE OF SIGNING GENERAL PARTHIT Daytme Poso #

14‘I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information




