STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

g e Due By May 1, 2006
- Apr 20,2006 08:00 AN
P Ecn)ts&ailiﬂENT #A02000001007 Secretary of State

MBKK PROPERTIES, LTD.

Principal Place of Business Mailing Address
455 LONGBOAT CLUB ROAD #PH4 7115, OSPREY AVE., SUITE 1
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236
L o 04112006 No Chg-LP CR2EQC03 {11/05)
Do NOT WRITE ' N THIS S PACE 4, FEI Number Applied For
54-2064268 Not Applicabie
5. Certificate of Status Desired {3 gi-gfq:}i‘ﬁﬁ‘m‘

8. Name and Address of Current Registered Agent

MORAN, JOHN A DO NOT WRITE

DUNLAP & MORAN, P.A.

1990 MAIN STREET STE 700
SARASQOTA, FL 34236 IN TH‘S SPACE

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 ragisiered agent.

SIGNATURE

Signaturs, typed o printed nama of registered agen: and file f applicable. DATE

FILE NOW!lI FEE IS $500.00
After May 1, 2006, Feo will he $300.00

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. GENERAL PARTNER INFORMATION

BOCUMENT 1020000186860

NAME MK PROPERTIES OF SRG, L.L.C.
STREETADDRESS | 455 LONGBOAT CLUS ROAD #PH4
CITe-§1-28P LONGBOAT KEY, FL 34228

DOCUMENT #

NAME ) Hoo000S21503
STREET ADDRESS O5/0206~801 35005 500,00

CITy-57-2F

DOCUMENT 4
NAME

STREET ADDRESS DO NOT WRITE

CITY-51-2P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2F

DOCUMENT 2
HRAME

STREEY ADDAESS
CITy.ST-2ZP

CDCUMENT ¢
NAME

STREET ADDRESS
CiTY.ST-ZiP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlcated on this report is true and aceurate and that my signature shall have the same legal etfect ag if made under oath; that | am a General Parner of the limited parnnership
or the recejver or trustee empowered o execute this report as required by Chapter 620, Florida Stakites

SIGNATURE: W o Yo N e T [ Y4hay

SIGNATURE AND TYPED OR PRINTED NAME OF SiOGNING GENERAL PAHTNER Dale Baylims Phone #




