2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

’ Due By May 1, 2004 - Feb 03,2004 08:00 AM

DOCUMENT # A01000001688 Secretary of State
1. Entity Name
KEMPKE ENTERPRISES, LTD.
Principal Place of Business Mailing Address
107 GORDON STREET 107 GORDON STREET
SANFORD, FL 32771 SANFORD, FL 32771
rrsmremma—— o ||{NAWHIEE ARSI
Suite, Apt #. elc. Suite, Apt #, etc 01062004 Chg-LP CR2E003 (10/03) B
City & Slate City & State - 4. FEI Number Applied Far 7
. _04-359G822 L Not Applicable
Zn Country e Country 8. Cetliflcate of Status Desired ﬂ7 ?g'gi Lﬁi‘ﬁtb"m
) 5. Name and Addrass of Gurrant Regiatéred Agent 7. Nams and Address of Hew Registerad Agent '
Name
NOWICKI, MARK J ESQL. - - ~ -
14155 U.S. HIGHWAY ONE, SUITE 210 : Sweet Address (PO, Box Murnber i3 Not Acceplahie) )
JUNC BEACH, FL 33408 - - . -
City B FL Zip Cone

8. The above named entily submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the cbligations of segistered agent.

SIGNATURE = - - —
Sgmatiee, typed or primed name of registered agent and ttie 4 apphcable. . . - - - DATE
9. Capital Contibutions 10. Amount of Caphial Conlributions
as Snown on recora, ¢ 100.00 in FLORIDA o date. 8 l OO ee
= T N

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed 1o change & generai pariner.

STAPLE CHECK HERE

7, GENEBAL PARTNER INEQRMATION - 13. ] — . ADDRESS CHANGES OMLY
DAGUMENT #
STR-ET ADDRESS
NAME KEMPKE, WILLIAM TRUSTEE ' - - -
STREET ADDRESS | 101 GORDON STREET oY -ST-1%
BITY-S1. 2P SANFORD, FL 32771
DACUMENT 4 : 1L TOEIT
STREET ADDRESS i
NAE KEMPKE, SHIRLEY A TRUSTEE : e gooponoroziy o
1100755 | 101 GO STHERT - D Wl w S it )| N P At ¥ S AR W AW
TY 5T~
CY-Sl-2° SANFORD, FL 32771 = -
DOGUMENT # STAEFT ADDRESS
NAME
STRECT ADDRESS Giy-sT-2P
CTY-S1-7P - S ~
DACUMENT # STAEET ADURESS
NAKE al___
STREET ADDRESS
TITY-Si-
oY-ST-2° N _ —
DOGUMENT # STREET ADDRESS
NAME
STREET ADURESS
il y-5T-2P .
DUGUHEN § STREET ADDRESS
NAMZ L - —
STREET AIDRESS
my-srivf’ ) Y- §F-2P . -

14. [ hgfeby cetlify thal the information supplied with this filing does nol gualify for the exemplion stated in Section 112.07(3)(1), Florida Stafutes. [ further certify that the information
incicated on this report fs wue and accurate and that my signature shall have the same legal effeci as it made under cath, that 1 am a General Pariner of the limited partaership or
the receiver or Tustee empowered 10 execute this repoit as reguired by Chapter 620, Flprida Statutes

SIGNATURE: . )L . T g UL LA i




