STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

. FiLtl
Due By May 1, 2005 SECRETARY OF STAIE
DOCUMENT # A02000000787 DIVISIOH OF CORPORATIONS

1. Entity Name
K.B. LEMIEUX, LTD.

0SFEB 22 AH 9: 03

Pringipal Place of Business

2840 W ORANGE AVE,
APOPKA, FL 32703

Mailing Address

2840 W ORANGE AVE.
APOPKA, FL 32703
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Site. Apt. 4, etc. 02142005  Chg-LP GR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
04-3683984 Not Applicable
Zp Country Zip Country §. Certilicate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, HOPKINS & MOSS
480 N. ORLANDQ AVE,, SUITE #218
WINTER PARK, FL 32789

Streset Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8, The above named 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 obligations of reglstered agent.

SIGNATURE

;)nkwv d’ %V\ ; / Ls
Signature, typed or printed nama of regidtered agent and titla it applicabie.

DATE

9. Capital Contributions
as Shown on recaerd.

$900,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LEMIEUX, KEITH B
STREET ADDRESS | 2840 W ORANGE AVE. ITY-ST-2IP
Iy -8§1-2 APOPXA, FL. 32703
DOCUMENT #
STREET ADDRESS
NAME S TP ey
STREET ADDRESS i 15-- s iR & ‘-m: 5.
GITY-ST-ZP 3500 05--01051--002 =525, 25
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAKE
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP "
DOCUMENT 4
STREET ADDRESS
MAME
STREET ADDRESS
CITy-sT-2IP Fsr e
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS Ity-sT-26
CITY-ST-2IP per

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empoweredto execute this report a;

SIGNATURE:

ired by Chapter 620, Florida Statutes

it fos

Y591

Date

Daybrme Phone »




