STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ' FILED
A02000001007 R :
DOCUMENT # 005 MAY -2. PH 1: 35

MBKK PROPERTIES, LTD.
SECRETARY QOF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
455 LONGBOAT CLUB ROAD #PH4 1937 GOLF STREET
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236
e S IR TR T
7 17, S osfe .E.x AuE.
Sule, Apt. # etc. Suite, Apt. #, etc. ; 03172005  Chg-LP CR2E003 (10/03)
S L-rf 4
City & State City & State 4, FE{ Number Applied For
SarAserA FL 54-2064268 Not Applicable
Zip Country Zip 3 ’{ J__, 14 Country 5. Certificate of Status Desired | lfeae;isq lﬁ?:;”""“'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

MORAN, JOHN A

DUNLAP & MORAN. P.A. Street Address (P.O. Box Number is Not Acceptable)

22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

Gity FL l Zip Code

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 registered agent.

SIGNATURE

Signatixrs, fype o printed name of regisiered agent and titte if applicahla. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  92,963,000.00 in FLORIDA 10 date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L02000018660

STREET ADDRE
HAME MK PROPERTIES OF SRQ, L.L.C. FEVADDRESS
STREET ADDRESS | 455 LONGBOAT CLUB ROAD #PH4 CITY-S1-7P )
ry-s1-2P LONGBOAT KEY, FL 34228
BOCUMENT #

STREET ADDRESS ;
NAME G052 1574
STREET ADDRESS CY-S1-2p US/25/05--01052~~008  ##525,25
oIy ST-21p
BOCUMENT #
- STREET ADDRESS
STAEET ADORESS v
CITY-ST-2F CiTy-s1- 20
DOCUMENT #
N STREET ADDRESS
STREEF ADDRESS |— —~ —— - s Y 1T T = =
CITY-51- 2P Liry-53-2p
DOCUMENT STREER ADDRESS
NAME
STREE] ADDRESS
PN S CIRY-ST-2P
DOCUMENT # STREET ADDAESS
Hawie *
STAEET ADDRESS
CITY-ST-2P em-st-2p

14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or

the receiver or trustes empowered 1o exgcute this report ag Jequired by Chapter 620, Fionda Statutes
SIGNATURE: , MA/WJJ*AM v s f' Y -387-3L20

ﬂm.\maa AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Prone 4




