STAPLE CHECK HERE

2004 LIM_TED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

; - P‘f _L,‘ PH h: ‘.}—’
DOCUMENT # A03000000612 0% HA o
1. Entity Name SEL‘,RLlAR‘{ ar s h':’\‘tf
KELLY LAND HOLDINGS OF NWF, LTD. TALU\HASSLE' LORIDA
Principat Flace of Busin:ess Mailing Address
?27 ELDRIDGE ROAD . 227 ELDRIDGE ROAD
':FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e v 0O
Suite, Apt. #, etc. | Suite, Apt. #, etc. 03262004 Chg-LP CR2E003 (10/03)
City & State = ~ City & State - " 4, FEIl Number ‘ Appliad For
' X0-099377 ¥ Not Applicabla
e | County Zip Gouniry 5. Ceriificate of Status Desied [ §£e-;’fq Addltional

6. Name and Address of Current Registered Agent

il
FOSTER, WILLIAM S
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547

il

7. Name and Address of Now Registered Agent
Name :

Street Address (PO, Box Number is Not Acceptable)

City ,

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentor both;'in the State of Florida. | am famil lar with, and accept

the obligations of reg:stered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tie if applicabla.

DATE

9, Capital Contributions

10. Amount of Capital Contributions

as Shown on record:

$99.00

in FLORIDA to date.

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 4 P03000942706 STREET ADDRESS
NAME KELLY LAND HOLDINGS OF NWF;INC. ’ to F o =T N
STREET ADDRESS | 227 ELDRIDGE ROAD
CATY-ST-ZP o Yy g ET T S T T
oiv-81-2F | FORT WALTON BEACH, FL 32547 e I":Li,l e e e TR
DUCUMENT 7 i P L T RN e ar T T L v
i STREET ADDRESS
NAME
STREET ADDRESS ,
. CiTY-ST-2IP
CITY-§T-2IP :
DOCUMENT # '
‘ STREET ADDRESS
NAME Y .
STREET ADDRESS '
i CITY-ST-7IP
CHTY-ST-2IP :
MENT #
BOCUMERT STHEET ADORESS
NAME
STREET ADDRESS
CITy-8T-ZIP
CiTY-ST-21P
DOCUMEN 4 STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-S5T-ZIP
BOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS '
‘ CITY-ST- 2P
SIS | B . | . .- ) e .

14, I hereby ceri

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stamtes | further certify that the information

dicated on this repor is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

’!}xefecewer or lruslee empowered to execute this report as re d by, Chapter 620, jda Stat
3 %

’
SIGNATURE: _ADA KewY

véﬁ/ ?éo/ y / ISP, gé; -35/3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTHER

T

( 7 oas Davtlma Phono #




