STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 12, 2004 08:00 AM

Due By May 1, 2004

— Secretary of State
DOCUMENT # A02000001078

1. Entiy Nama

THE JOSEPH L. KELLEY FAMILY LIMITED PARTNERSHIP

3

Principal Placae of Businass

4067 S.E. HENLEY LANE
STUART, FL 33997

VMailing- Addréss
4067 S.E. HENLEY LANE
- STUART, FL 33997

*
2. Principiflace of Business 3. Mailing Addiass {mm W "ﬂl l l ( I” mH "m "‘" " l( Nm "H‘ m mm Il "l[

Sute. Apt 4. ete. Suita. Apt . otc. 02062004  Chg-LP CR2E003 (10/03)

City & Slale City & Slale 4. FEI Number Applied For |

NOT APPLICABLE [ Not Applicable
op Country 7o Country 5. Certificate of Status Dasired | $8.75 Aduitionay
Fee Raquired
6. Name and Addross of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
i S ) Name

JLK MANAGEMENT, INC.

40567 S.E. HENLEY LANE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 33997 o _

Cily

) 7FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing ils registered oftice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent -

SIGNATURE - — - —— e : ————— - =:

Signature. typed & printed name of registered sgent ang Itie i apphcabls

10, Amount of Capital Contribinion; o
$1,700,000.00 in FLORIDA 1o date.

9. Capital Cantributions
as Shown on record.

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; 2n amendment must be filed to change a general partnier.

12, GENERAL PARTNEN INFORMAITON 13, ADDRESS CHANGES ONLY
bocuMeNts | PO2000051647 )
FREET ADDRESS

HAME JKL MANAGEMENT, INC, s
STREET ADDRESS | 4067 S.E. HENLEY LANE o ——
ey ST-2P STUART, FLL 33997
DOCUMENT £ SHAFET ADDRESS
NAME i, -
STREET ADDRESS LT S s305
o st-2p st 2¢ [2/24/04-80059-010 526.25
DOCUMENT £ STREET ADDRESS
NAME
STRELT AUDRESS - ST T T
ory-§1- 2 St
DOCUMERT ¢ STREET ADORESS
AME
STREES ADDRESS -
oy .57 2P 5t
DUCUMENT 4 STREET ADORESS
NAME
STREET ADORESS

ary 51
ar stoe
AOCRAENL ¢ STREET ADDRESS
NAME
STRELT ADDRESS N -
e orr st-ze

A

14. | hereby certily thal the information suppiied wih this filing Goes not qually for the exempiion staled in Section 119 07(3)(, Florida Statutes. | further certify hal the information
ndicated on this report is true and accurate and that my signature shall have the sama legat elfect a5 it made under oath; that | am a General Paring: of the limited parinership or
Iha recerver or trustee empowared 1o execule this repdrt as required by Chapler 620, Flonda Statutes

SIGNATURE: M
SHaHATL! AND DORPRINTED NAME OF:

e Pt At P ADTILN

Tiara P



