|

STAPLE CHECK HERE

5
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
=pUE BY MAY 1, 2004

DOCUMENT # AG3000000481 May 14, 2004 08:00 AM
1. Enpty Nams Secretary of State
PAC-FORT MYERS, LTD.
¥

Pancipat Place of Business Maihng Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET
WINTER PARK FL 32789 WINTER PARK FL 32789

Sude Apt #. elo Sule. Apt # gic MOORE CR2E003 (11/03)

City & State City & State 4. FEl Number Appled For

Net Apphaapte
zp Couniry Zp Country 4. Cerhboale of Status Desired J $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

?gg’ggﬁld%H’Bgﬂgg-ﬁRsEléT Streel Address (P O, Box Numie: 15 Not Acceptdtia)
WINTER PARK FL 32789

City FL ] Zip Coge

8. The above namsad ently submits im1s siatermend for he purpose of changing ts registered othee of registerea agent. or both in the State of Flonda | am famiiiar wiih, and accep)
tne onhigations of registered agent.

SIGNATURE
Sgrature typad o prnlad name of regisered agent ang ke o appltacio OATE
9. Capita! Conlributions $100.00 10. Amaunt of Capital Contributions 11, MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record ’ i FLGARIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION

A GENEBAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

7 GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # P03000033955 STREET ADDAESS
NAME KGH | INC.
STREET ADDRESS | 730 BONNIE BRAE STREET T 5T- TP
CiFy-ST-ZP WINTER PARK FL 3278%
DOCUMENT ¢ STREET AIDRESS
MAME
| -
STREL | ADDHESS - e e
L : UnnnonisnToe
TR RV TR S I A S

DOCUMENT # STREET ADDRE S5
NEM,
SIREET ADORESS

TREET ADORES CIIY-5T-ZIF
City-51-21p
DOCUMENY ¢ STREET ADDRESS
NAME
51

REET ADDAESS CITY-57- 2P
GITY 51 21p
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
Y- S1-71F
DOCUMENT # STREET SDDRESS
MAME
STREET ADDRAESS

GIFY-57-2P

ov-§1 2@ L

14, | hereby certity that the information supplied with this filng does not gqualify for the exemption stated i Section 119.07(3)(1), Flonda Statules | further cerufy that the informaton
ndicated an this report s true and a and that my signature shalt have the same lega! efiect as it made under oath, that | am a General Pariner of he wited pannership or
the receiver or trustee empower this report as required by Chapter 620, Florida Statutes

—/77;'34-(;5 A -Cava nan st a2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHNG GENERAL PARTNER k4 Oate Cayume Prene

SIGNATURE:




