. 2604 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 /

‘ FILED
DOCUMENT # A02000001121 ECRETARY OF STAIE
1. Entity Name —_— N\t’l‘im” n CDRFURATIOHS
JKC FAMILY LIMITED PARTNERSHIP o - 2 13
Principal Place of Business Malling Address
9927 BRASSIE BEND 9827 BRASSIE BEND
NAPLES FL 34108 NAPLES FL 34108
]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4, FEl Number Applied For
05-0527620 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gég?%gi’sé?éggﬁg o Sireet Address (P.O. Box Number is Nat Acceptable)

NAPLES FL 34108 —

City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
Signawre, yped ar printed narme of registered agent and titte J appbcabla DATE
9. Capital Contiibutions $1,300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE °
as Shown on record. P in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
DOCUMENT # LO2000018385 STREET ADDRESS ™ -
NAVE CEG PROPERTY MANAGEMENT, LLC JOO2v31 2590
STREET ADDRESS | 9927 BRASSIE BEND S DIr i s—=Jigl 11 ;*HB, [
CiTy-ST-2IF NAPLES FL 34108
il
OCUMENT £ STREET ADDRESS
NAME
— P - —
STREET ADDRESS P ql;l L D2 7Ea 1 25510
CTY-5T-2P 031 £04--0 1053~ ~020 #2676
[ [ ocumcurs STRCET ADDSESS
| MAME
STREE? ADDRESS
CITY-ST-ZIP
CTY-ST-2P | N )
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CETy-8T1-2IP
wt| CITY-ST-2IP
o
T | DOCUMENT # STREET ADORESS
x| NAME
8 STREET ADBRESS
T P Cy-ST-2IP ‘ ,\
5 5=
w e
i DOCUMENT # STREET ADDRESS W \le
| \%1\0 Y
(%]
S‘j‘ ADDRESS CITY-Si-2IP 9\\
CITYgSt- 2P
14.& hareby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Stalutes. | further cartify thatl the information
indicated on this report is true and accurate and that my signature shall hgve the same legal effect as if made under cath: thai | am a General Partner of the limiled partnership or
the receiver or trustee empowerad to exacute this report as required by hapter 620, Flonida Stalutes
/\ .
SIGNATURE: ” /-390
I SIGNAFURE/AND TYPED OR PRINTED NAME GNING Gﬁusnu PARTNER Date 4 Daylime Phone #




