STAPLE CHECK HERE

"2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A02000000738 FILED:
1. Entity Name -
KEPACA LTD. OG‘HA?B-WA\-‘EH { Bk 17
SE ~ e i i oyl o CETAEY

Principal Place of Business Mailing Address TAE t Rliﬁsx“s"\& é}\% gé g !TDEA’“ RIDA
2 SOUTH BISCAYNE BLVD., SUTTE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAME, FL 33131 MIAMI, FL 33131
T R DR AR AR RGO

Suite, Apt, #, etc, Suite, Apt. #, atc. 02212006 Chg-LP CR2E003 {11/05)

City & State City & Stata 4. FEI Number Appliad For

48-1261362 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l Eei;’{esq mm"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name .
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services, Inc.
2 SOUTH BISCAYNE BLVD., SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
2 S. Biscayne Blvd., Suite 3400
City . . FL Zip Code
Miami 33131

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registerad agent.

Mark J. Scheer, President

SIGNATURE
Signature, typad or prttad naeme of regisiersd agent and tite i appECable. OATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Foe will be $900.00
-, 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 form; an amendment must be filed to change a general partner.
12. T e =t 0 GENERALPARTNER INFORMATION 13, T } ADDRESS CHANGES ONLY
DOCUMENT # L02000012%16
NAME KEPACA LG STREETADORESS
STREETADDRESS { 2 SOUTH BISCAYNE BLVD., SUITE 3400 P—
Ciry-s1-2IP MIAME, FL 33131
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2P
CITY-51-2P
DOCUMENT # L) e s a r kb
NAME STREE] ADCRESS NS/ 17 A06——01N0%--010 500, 0
STREET ADDRESS
CITY-S5-2P iry-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CITY-ST-21°
Ciy-ST-2P =
DUICUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2P
CIry-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
Forry-sr-zw e env-sT-2p

14. | hereby certify iat 1ha infpffation supplied with this filing does not c1ua|ify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report jrfrde/and accurate and that my signatura shall have the same legal effect as if made under, oath; that | am a General Partner of the limited partnership
or the receiver or trustgh ampowered to execute this y) L '

s required-by Chapter 620, Florida Statutes o i . [
0kl /. [ Tion mg 23/
SIGNATURE: _{ ' _____Cwem hor 7,/& AL 35 304 |

Daytine Phone #




