STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
| DUE BY MAY 1, 2006 FILED

DOCUMENIT # A01000001632 Mar 27,2006 08:00 AM
" oty Nama Secretary of State

KORMAN ENTERPRISES LIMITED PARTNERSHIP

L3

hi
Principal Frace of Bust 1655 . Mailing Addrass
2218 N, DIRGE HWY . . ©.2218'N. DIXE HWY
e o ”ml)l M I’]I' mnlmnm nm "m "lmm”ml mmmm I' lm
i 2. Pnnoipal Mace of B 1sinass 3. Mading Address
Sufte, Ani. #, ete. Sute, Apt. #, efc. 1gt MOORE CR2EQUI (10/05)
[~ Cuy & State City & State 4. FEL Husmies Apptiad Far
£0-0000236 Nol Apglica:
Zip Countey ap Country 5. Cerlificate of Status Desired O g‘g .Fl(esq 12?:(:" onal
6. Naneand Address of Current Registerad Agent 7. Name and Address of New Registered Agenl B
Name
g]C;lUETg’l :IEENEBB?EI% - Stiest Andiess (P.O. Box Numiser 1s Nat Acceptahte)
#308W -
BOCA RATON FL 33431
City sz Code
E FL

8. The above named a ity sulamits thig statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. § am familiar with, and
accept lhe obikrgatiar § of tégisiered agent.

SIGNATURE —
Segnatura, 1y{ Q.07 printed name uf regisnmad agent and nne i apphuhle OATE

FILE NOWII ). »e'rf.*g 3 00. 4%, Make check payable to, Florida nepanment of sme.

A GENE;RRL PAHTNER THZKT IS A BUSINESS EN"TITY 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.

i GENERAL PARTHER INFORMATION 13 ADDRESS CHAMGES ONLY
’ -

poCUMENTS  JLDTOO00 :1 743 o STREET ATIDRESS

NAME KS INVE JTMENTS, LLC

STREET AGDRISS {2216 N, JXIE HWY oY -51-217

onv-s1-2  |BOCA Ri:TON FL 33431 Hbgaodge 135

U 1T 06-00e8-U1T S0

DOCUNENT ¢ STREEY ADDRESS

WAME

SINCET ADDRESS CTY-51-2F

GliY- ST- 2P (

SOUUMINT # STREET ADDRESS

NAME _ e

STREET AOURESS CiTY-51-20

CTY-§T-2P
T ey

OCLMINT # STREE] ADDRESS

NAME

STREET ADDRLSS CY-SI-Ip r———

CITY-ST- 19 ]

DOGUMENT ¢ STACET ADDBFSS

NAME

SUREEN ADDRESS

CITY-ST- 210 e

DOCUMERT # S[REE( ADDRESS

HANE

STREET AQORESS ST

CIFY-57-2IF e

4. | heeby certily that e m{osmahen supplied wilh this fiting doas not guakly for the exempiions coniained in Chapter 119, Florida Stalutes. t Turiher cestily that tha information
indicated on this repr it s true and accurate and that my signature shalt have the same legal effect as if macde under oath; thai | m a General Partner at tha limited gartnership

or the recewer ar kus ee empowered fo execule this report as required by Chapter 620, Flarida Statutes
SIGNATURE: . QE/@J Lttt rmo— %—'fu’f‘-" LI/~ 0f Sl S90-L5TY

T ¥ g et e gl e Ty rm e A R R RENER A1 DAY - Mavtirns Mhew s A




