STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A03000001226

1. Entity Name

RK & DK FAMILY PARTNERSHIP, LTD.

Principal Fiace of Business

405 PINE'WOOD LAKE DR.
VENICE, FL 34285 ’

N"Iaiti;g Address
405 PINEWOOD LAKE DR.
VENICE, FL 34285

2, Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

‘Secretary of State

AUROA TG AR

03012005  Chg-LP CRZE003 (10/03)
Cily & State = Cily & State 4. FE! Number Bpoiied For |
} o L 51-0480151 Mot Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desired [J $B'75 Additlonal
] Fee Required
6. Name and Acidress of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

KOEHLER, ROBERT J
405 PINEWOQD LAKE DR.
VENICE, FL 34285

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE

Mar 23, 2005 08:00 AM

Signalure, lyped or pinied name of registered agent and ille if sppicable.

9. Capital Centributions
as Shown on record,

'$6,358,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partnet.

A GENERAL PARTNER THAT IS A BUSINESS ENTETY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.

12, — GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
DOGUMENT # 1030000314 {124 STREET ADDRESS
NAME RK & DK HOLDINGS, L.L.C.
STAEET ADDRESS | 405 PINEWOOD LAKE DR. LN ‘dg' i
fud - - { cmv-stap T iy T '
GWST | VENICE, FL 34288 e M) %5‘ ~D17 52625
DGCUMENT # STREET ADDRESS
NAML
SIREET ADDRESS
Y -sT- 2P
CiTY-$T-2IP _
DOCUMENT # STREE T ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
¢y -ST-2IP
DOCUMENT ¢ SIREET ADDRESS
MAME
SIREET ADDRESS
CITY-5T-2ip
CITY-S1-2iP _
DOCUMINT 2 STREET ADDRESS
NAME
STREET ADORESS cy-sr-zp
GITY-ST-2IP .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI- 2IP
CITy-SI-2IP

14. |hereby certi!ffvl that the Information supplied wilh this fling
is report is ue and accurate angdhat md s
lhe receiver or frustea empy agflo efucute repfit
/

indicated on

SIGNATURE:

y Chapter

s not qualily for the exemption stated in Section 119.07{3)(1), Florida Stalutes, | further certify that the information
nure shall have the sarme legal elfect as i madE]ﬁer oathy, thai | am a General Partner of the limited partngrship or

7,

620, Florida, Statutes

~J

49 [-72lk

'S1GNATURE AND TYP6 OR PAINTED NAME OF SIGNING GENERAL PARTHER

/05 -

Daytme Phone #




