STAPLE CHECK HERE

2004 LIM:‘ITED PARTNERSHIP ANNUAL REPORT

__,;. Due By September 8, 2004 F!L iy
DOCUMENT # A03000000742 :

1. Entity Name

O2B KIDS COLLEGE 2, LTD

Principal Place of Busiress Mailing Address TAL’L [_\HAb\ {;E 'i LOH\D'A‘
6680 W. NEWBERRY RD. 6680 W. NEWEERRY RD.
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e TR E E R ACHNOTRAR MO ORERAR
YRZT aiw | Sheee , - |
g""?l f‘?:\ B, Suite. Apt. #, ete 06302004 * Chg-LP CR2EQ03 (10/03)
tileta, .
ty &3 “&ﬂl) City & State 4. FEI Number Applied For
Q[V\p U\ (.L ¢ FL Nat Applicable
-.SZLJ.OC - .-f?&%‘d( - _Z.‘E’._ | Bouny |-8..Certificate of Statws Desiced B . |§989 ggqi?:é“on,a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name .
FOUR KIDS INVESTMENTS, INC. _
6680 W. NEWBERRY RD. ) Sireet Address (P.Q. Box Mumber is Not Acceptable)

GAINESVILLE, FL 32605

City FL i Zip Code

8. The ahove named emnv submits this staterment for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of reglsiefed agent.
i
]

SIGNATURE

Signatura. lyped or printed name of segisiered agent and tille if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1 50-000-00 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 genera! partner.

12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000081582 STREET ADDAESS
NAME FOUR KIDS INVESTMENTS, INC.

STREEFADDAESS | 6680 W. NEWBERRY RD.

y SEr CITY-SI-21P
CITY-5T-21P GAINESVILLE, FL 32605
DOCUMENT 4 ’ ;
. STREET ADDRESS T o ——
NAME ! ) : l_'—l [T 0E] I e s o I Il |
STREET ADDRESS i Ut "":'b”‘lquﬂ 1Ub3”—; 23 ##d4h. 75
CITY-ST-2IP
CITY-57-2P W !
MENT # " . . o [ I Foi ot I e N T TR I
DOCUME STAEET ADDRESS .
NAME
STREET ADDRESS CITY-ST-2P
CIFY-5T-2P
DOCUMENT . ’
' : STREET ADDRESS
NAME !
STREET ADDRESS ¢ : . CITY-5T-2F ' f"O
oiv-stze | 4 . ‘ : -
DOCUMENT 4 o ‘
i STREET ADDRESS ( Y\—/
MAME
STREET ADDRESS v CITY.ST- 7 Y
CITY-§1-2P i
0OCHAENT 4 ‘ .
P . STREET ADDRESS
NAE ‘
SIREUADDRESS ! CIT¥-§T-21P
cir stz :

14, | herehy cerlify that the infgrpation supplied with this filing does not gualify for the exemption stated in Section 119.0713)(0), Florida Statutes. ! further certify thal the information
indicated on this réport is ffud and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Paniner of the hmiled partnership or
the receiver or lrusiee empowkred Lo execute this rgparfds required by Clapter 620, Fierida Statutes

Amolvw PSL\WWJ é/m /OL( /38'2\352 S‘SOO 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEI‘[EHAL PARTNER 6ayl|me Fhene #

SIGNATURE;




