y

/

2004 LIVITED PARTNERSHIP ANNUAL
Due By May 1, 2004

M

REPORT TILED

DOCUMENT #A03000000144™

1. Entity Name
KER FAMILY ENTERPRISES, LTD.

9104 APR 23 PH 3: 56

ACCRETARY OF STATE
- ,JELLAEASSEE. FLORIDA

Maiting Address

74271 ULMERTON ROAD
LARGO, FL 33771

Principal Place of Business

7427 ULMERTON ROAD
LARGO, FL 33171

2, Principal Place of Busingss 3. Mailing Address

AV

Suite, Apt. #, efc. Suite, Apt. #, etc.

STAPLE CHECK HERE

04022004 Chg-LP CR2EQQ3 {10/03)
City & State City & State 4. FEI Number Applied For
. . |- =2 L 2. [ “[Notappicabic.
Zp Country zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KER, CRAWFORD
7421 ULMERTON ROAD
LARGO, FL 33771

Stroet Address (P.O. Box Number is Not Acceptable)

— T

A5 07/ 0= 0 A7
City —

gig T-;EL")R
FL Zip Code

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

the ohligations of registered agent.
A T

SIGNATURE

Signature, typad or printed name of registerad agent and title il apphicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000,000.00 & - i FLORIDA to date.

10. Armount ofi Capital 'Conlribut\‘onsu

-~

2

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 # STREET ADDRESS i
NAME KER, CRAWFORD :
STREET ADDRESS | 7421 ULMERTON ROAD CTY-5T-TIP
o -57- T = Lol o e ]

OrYST2P | LARGO, FL 33771 rr"? !f_:','-' K o PPl T L
CUMENT # A -=0I075~-~019 #%525. 72
pocu STREET ADDRESS 5/ 00 —~0107h-~019 #5256, 25

MAME
—STREETADDRESS {. . _
s e ROTYGT-IR . e = ——
Y- ST-2IP T
MENT
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-21P
IMENT e
GOCUMENT ¢ - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT # STREEF ADDRESS .
HAME .
STREET ADDRESS
CITY-$T-2P
Y- STa7iP
UMERT 7
DOCUMER STREET ADDRESS
NAME
STREET ADDRESS
' CITY-ST-2IP
CITy-ST-21P

14, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information

indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered o execute this report as required by Chapter 620, Florida Statutes

, ‘ g
SIGNATURE: AMML‘!M, ]
SIGNATLY 0 OR PRINTED NAME OF SIGNTNG GEMERAL PARTNER

‘f'[?f/f)ﬂf

Dale

72 3-3555-29 39

Daytime Phone #




