STAPLE CHECK HERE

L

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Due By May 1, 2005 Apr 27, 2005 08:00 AM
DOCUMENT # A02000000202 - e ; Secretary of State

1. Entity Name
KDS ASSET MANAGEMENT, LLLP

Principai Place of Business Mailing Address.

ONE INDEPENDENT DRIVE, SUITE 2600 B623 IRVINGTON AVE.
€0 CLAY B. TROUSEY, IR. BETHESDA, MD 20817

IACKSONVILLE, FL 32202

e B LA
Suite, Apt. #, etc. Suite, ARt #, elc. 03222005 Chg-LP CR2E003 (10/03)
City & Siate — Ciy & State T 4. FEI Number TAosliod For
L ] = 01-0598452 ) [ Not Applicable
an Counlry ap Country 5. Certificate of Status Desirad [ ?i'gg 3‘::;”"8"
6. Name and Address of Current Registered Agent 7, Name and Adress of New Registered Agent

Name

TOUSEY, CLAYB - : s

OMNE INDERENDENT DRIVE, SUITE 2600 Sireet Address (P.O. Box Number Is Not Acteplable)
JACKSONVILLE, FL 32202 . = S s

City ' ) FL Lzm Cotde

8. The above named entity submlls this statementfor r.he purpcse o: changing its registered cffice ar registered agent, or bcth n %he Sima of Florida, | am familiar with, and ae:ept
the cbligations of registerad agent.

SIGNATURE i o o K . L
Signanse. yped o 07l lntednamaul‘mgfsnereummanum.lnlfapnimbla X veaea [P DATE . eeo-
9. Capital Conivibutions 10. Amount of Capﬁal Contributions
as Shown on record, . $8,570,588.29 in FLORIDA to data.

A GENERAL PARTHNER THAT IS A BUSINESS ENTS:T‘?MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a_general partner.

1z - “GENERAL PARTNER INFORMATION, 2 T _ADDRESS CHANGES ONLY N
DOCUMENT #
_ STRELT ADDRESS
MAME STULL FAMILY INVESTMENTS, INC, _ -
SIREET ADDRESS ¢ 8623 IRVINGTON AVE. Clit-ST-ZP
Iy -57-2P BETHESDA, MD 20817 . ) e
OUTAHAENT 5
STREET ADDRESS -

HAME LHOONONS33489
STREL] ADORESS re-st.2p a2 fu*rdﬂum-md §¢E 5
ony-St-&p
DOCUMENT # STAEET ADGRESS
NAME . -
STREET A cIy-53- ag
CiTY-57- 28 ’ B ~ -
DOCUMENT £ STREET ADDHESS

£ . _ . -
STREET A0 CITY-57- 4P
CIfY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME L
STREET ARORESS
chy-§1-2P o 5-27 i .
DOCUMENT # g ACORESS
NASE
STREET AGDRESS
CITY-5E- 29 7 CITY-$T- llf" )
14. 1 heraby cerlily thal the information supplied with this fi rlmg does not qualify for the exemption stated in Section 119.07(3)), F!ouda Stalutas. [ furtfer certify that the :nformanon

indicated on this repart is true and accujate a| my Signature shall have the sama legal effect as if made under oath; thet | am a General Partner of the limited partnership or

the receiver of trustee empowered to exfecute this repxt as required by Chapter 620, florida Statutes
SIGNATURE: & 1 /!///MAQQH; e 4/)4/ Al

—\ sonarung Ao TYPEDQR PRINTRE NARE OF SIGNING GENERAL PARTIER . . T Daytima Frons #




