2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _ 7 FILED

STAPLE CHECK HERE

DOCUMENT # A02000000523 Apr 09, 2005 08:00 AM
1. Entity M
iy Mamo Secretary of State
JKW GROUP, LTD.
Principal Place of Business - Méiling Address
22740 CARAVELLE CIRCLE . 22740 CARAVELLE CIRCLE
BOCA RATON FL 33433 - " BOCA RATON FL 33433
us us R
Suite, Apt #, ete. _ Suite, Apt #, etc 18T MOORE CR2E003 (10/04)
City & State ’ City & State 4, FE! Number | |Aopled For
02-0585394 Not Applicable
Zip Country Zip Country 5. Certifcale of Stalus Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé‘%’gb‘fgf%i& CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL. 33433

City FL Zip Cede

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

fEE
SIGNATURE ' : L 11, FILE NOW!Et Due by May 1, 2005.

Signalure, lyped of prifled name of regislared agank ard wtla ¥ applcatis DATE 588 Block 11 instructions for fee infn'.' ’
9. Capital Contributions _ 10. Ameunt of Capital Contributiops S
as Shown on record. . 77?5,000,000.00 in FLORIDA to date. . . & 1 » 0 Oa‘ ‘g;\-‘l ] 1‘{'

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

iz GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # 02087900235 STREFT ADBRESS
NAE JEROME M. KLUFT TRUST U/A/D 5/2/199 :

STREET ADDRESS | 22740 CARAVELLE CIRCLE '

oS-z |BOCA RATON FL 33433 - s

DOCUMINT 7| GO2087900241 X s aomss

NAE WILMA KLUFT TRUST U/A/D 5/2/1997 ’ LOONN0234990

STREET ADSRESS |22740 CARAVELLE CIRCLE N 34/08/705-80007 023 525,25
OTy - 51.2P BOCA RATON FL 33433 -

DOCUMENT §

STREET ADDRESS

NAME
STREET ADDRESS
| LTY-§1-2F

GiTy-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST1- 2P
CiTY-5T-2P
DOCUMENT STRIE| ADDRESS
NAME
STRLET ADORESS

CITY-5T- 219
CIry-S1- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

£1Y-§1- 27
CIry-ST.21P

14. | hereby certillz that the information supplied with this fing does not quaify far the-exempzi_ori stated in Section 119,07(3)(M, Florida Statutes | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Geperal Partner of the limited parinership or
the recetver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: , _ l( ‘Df

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @ENERAL PARTNER Jate Daytme Phone 4




