STAPLE CHECK HE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)
OUE BY MAY 1, 2004 FILED

DOCUMENT # A02000000523 Apr 07,2004 08:00 AM
1. Entiy Nama Secretary of State
JKW GROUP, LTD.
Principal Place of Business Mailing Address
22740 CARAVELLE CIRCLE 22740 CARAVELLE CIRCLE
BCCA RATON FL 33433 T BOCA RATON FL 33433
us us .
s NIRRT
Suite, Apl. #, elc. Suite, Apt #, elc. MOORE - CR2ZEDO3 {11/02)
City & State City & State 4, FEi Number Apphed For
02-0585394 Not Appieable
e . Eountry Zp Country §. Cextiicate of Status Dasired | ?g‘gi lﬁ?:;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
giz'%,j fg b‘fg}gﬁgﬁi\é CIRCLE Street Address {P.0. Box Number is Not Acceptabie)
BOCA BATON FL 33433
City FL } Zip Code

&, The above named enuty submits thes statement for the purpose ol changing s regstered otfice or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE -
Sigaatea. yped of praled nama al rggisiared 2 and il # applcatie DATE.
2. Capital Contributions . 10. Amourd of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEFT. OF STATE
as Shown on record. $5,000,000.00 n FLORIDA 0 cate. $ 8,003, FAT. T SEE REVEASE SIDE FOR FEE INFORMATION

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 io change a generatl pariner.

12 GENERAL PARTNER INFORMATION N " ADDRESS CHANGES ONLY
DOCUMENT # GO2087900235
STREET ADDR
NAME JEROME M. KLUFT TRUST UrA/D 5/2715887 £
SYREET ADDRESS | 22740 CARAVELLE CIRCLE - } N
oy-5i-22 |BOCA RATON FL 33433 _ UBD0CGL1164Y
ERL O P R e N1 Pl s N B BTl S :
DOCUMENT # GG2087800241 STREET ABDRESS R i~ b
NAME WILMA KLUFT TRUST U/A/D 5/2/1897
STREET WDORESS | 22740 CARAVELLE CIRCLE e ——
Cry-81- 29 BOCA BATON FL 33433
BOCUMENT 4 SYREET ADDRESS
RAME
STRELY ADDRESS wirestap
CTy-ST- 2P s
; BECUNENT 4 STREET ABGREES
HAME :
STREET ADDRESS civest.am
cae-gT-ze < Y
e SYREET AGDRESS
NAME
STREET ADBRESS oy
ITY-57- T ITy-57-2F
TOCLMENT £ STREET ADSRESS
HAME
STREET ADBRESS
N oY S1-2F

14, | hereby cerify that the information supptied with this iling does not qualify for the exemphion stated in Section 112.07(3)(1), Florida Statutes. | further cartfy that the Fformation
nchcated on this report s frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partnar of the limited parinership or
the recener of ruslee ermpowered (o execule thus report as required by Chapler 8240, Flonida Statutes

SIGNATURE: Z""—' M\’ﬁ/{/ /@‘/ﬁ aazc/)/p%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Diayterries Phane #




