STAPLE CHECK HERE

2005 LIMITED PARTNER§HIP ASNNUAL REPORT

Due By May 1, 200

DOCUMENT # A02000001045

1. Entity Name
KSD 2805 LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

955 RICHMOND ROAD 955 RICHMOND ROAD
OTTAWA, ONTARIO OTTAWA, ONTARND
CANADA K2B 6R1, CANADA K28 6R1,

2. Principsl Place of Business 3. Mailing Address

FiLtU
e CRETARY OF STAIE
DW%%EDB?EGF CORPORATIONS

05 MAR 28. {AH 8: 46

qgé“IlllllﬂIllllllllllﬂlﬂl!lllﬂll

Suite, Apt. #. etc. Suile, Apt. #, etc. 03202305 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEINumber Applied For
98-0406024 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | fg‘gfql‘:uﬁm
6. Name and Address of Current Regisiered Agent 7. Namw and Address of New Regi d Agent
Name
SAWHN AMAR -
13325 SWB3CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Coce

8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registaed agent.
SIGNATURE

Signanse, typed or preeed name of regsiered afyent and tie § epploeble.

LY DATE,,

9. Capital Contributions $1,200,000.00

as Shown on record.

10. Amount of Capital Contributions

mFORDAdae. |, 0BG 4] .

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

2. GENERAL PARTNER iNFOAMATION

13 ADDRESS CHANGES ONLY

DOCRENTS | P39GBI STREET ADDRESS

RAME 150666 CANADA, INC.

STHEET NOPESS, | 955 RICHMOND ROAD N

CiY-5t-2P OTTAWA ONTARIO CANADA K2BER1,

DOCKMENT #

3

STREET ADDRESS

v Siop GrTY-sT- 2P

IKCLMENT 4

e STREET ADDRESS

STREET ADORESS

o OTY-57-2¢

DOCUMENT # ADORES I M NI A L T e e

A L TS A05--01054 012 #2437, 5]
FAIORESS CATY-ST-2P

Y5129

DOCUNENT ¢ STREET ADDAESS

NAME

STREET ADDBESS

ooy GIFY-51.-2P

POCIMENT 4

e STREET ADDRESS

STREET ADORESS

i oTY-ST-2P

14. | hereby certify that the information supplied with: this filing does nat quatify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information

s.indicated on this report is rue ang accurate and that my signature shatl have the same
+ihe receiver or trustee empowered [0 execute this report as reguired by Chapter 620, Florida Statutes
i

legal effect as if made under anmat I am & General Partner of the limited partnesship of

=

SIGNATURE: _X i vﬁu;Lo @}/o“,,_‘

SIGNATURE AND TYPED OR PRINTED NAME OF SXIMING GENMERAL PARTNER

ol 2_2/05/ 30525043

Derytirne Phons #




