2004 I.IMITED? PARTMNERSHIP ANNUAL REPORT (AR) e

,7 . DUE BY MAY 1, 2004 | .
DOCUMENT # A02000000983 , '

1. Entity Name

KAMA INTERAMERICA LTD.

Principal Place of Business

717 PONCE DE LEON BLVD., STE. 234
CORAL GABLES FL 33134

Mailing Address

717 PONCE DE LECN BLVD., STE. 234
CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E003 (11/03) l ,
City & Stale City & State 4: FEI Number Appiiad For
. . e m i e e ?7'0028.91 1, «=| Not. Applicable_
i " Caunt Zi Count ) it
Zip : ountry ip ountry 5. Cerlificate of Status Desired [ ?e‘;.;esqlﬁs:c;mnél
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name ’ ' ’ ’
FABRE' FRANK R.S. Street Address (£.0. Box Number is Not Acceptabie)

717 PONCE DE LEON BLVD,, STE. 234
CORAL GABLES FL 33134

City

FL

Zip Cede

8. The above named entity $utemits 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 registered agent.

SIGNATURE -
Signatura, typad of prinled name of ragisierad agent and titte if applicable )
9. Capital Contributions 10, Amount of Cagital Contributions
as Shown on record. $1,500,000.00 in FLORIDA to cate. l OJ 4T ¥4

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 GNLY
DOCUMENT# | PO2000076560 STREET ADDRESS
RAME KAMA, INTERAMERICA INC.
STREET ADORESS (717 PONCE:DE LEON BLVD., STE. 234 CITY-ST- 7P
-57- R -— =~
oTY-ST-ZP |CORAL GABLES FL 33134 40O0ZFSTTO S
DOCUMENT 4 7706 H——0T0S 7 =022 #¥* 15521
STREET ADDRESS
HAME
—STRECT ADRESS - — P ovear T
CITY-ST-7P -
DOCUMENT # STREET ADDRESS
e | L e ———
STREET ADDRESS CiTY-s7-28
eITY-5T-719 -
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51- 2P
CITY-ST-Zip
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2
CTY-ST- 2P -
mmem ' STREET ADDRESS
STREET ADRESS
e - CITY-ST-ZP
W P

14. | hereby certify that the information supplieg,wim’W
indfated on this report is true and accurale and t y.signafin

the receiver or trustee empowergd,tc execute this report as rei

g7iot qualify for the exempl!lon stated in Section 112.07{3)(i}, Florida Statutes | further certify that the information

shall have the same’egal effect as if made under cath; that | am a General Partner of the limited partnership or

Chapter620, Florida Statutes

SIGNATURE:/

RE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

A nofot) Aoy 2felf B> pe

2.%. Fabe 2
. Dale:

Dayume Phone #




