il
I

2004 LIMITED PARTNERSHIP-ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000001592 E % T Er'.i @
1. Entity Name ; . , | oo B
KMA CAPITAL PARTNERS LTD H 2. \ \
| o Jun-17 P
L o . . La T “‘\\1:.
Principal Ptace of Business Mailing Address I N {\ C“‘ i Qs, _\_) 1}
j QLR t
239 GHESTNUT RIDGE STREET 239 CHESTNUT RIDGE STREET JL'{‘&H ASSEE.T L GRIDA
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US TALLT
L MR AAEE A0 A
2. Principal Place of Business 3. Mailing Addrgss .
(26T Quues PGl 1367 OryupalieicCel
Suite, Apt. #, etc. | Suite, Apt. #, elc. . 04302004 Chg-LP CR2E003 (10/03)
City & State ﬁ’ City & State . 4, FEi Number Applied For
O BTN -y u ‘ N 6(10(_"76; y S _3-p553 143 .. . _[_ [NotApplicabls]_
N L) - s
y “ j_Cou_ntry, . u&A g) 4 7’[3 { :Cpunaw ;L(' ‘SA, 5. Certificate of Status Desirad f?e';esq:;gé“o"m
s._;la;e?ni Address of Curent neglsheréu Agent ] = . 7. Name and Address of New Registerad Agent
' 0 Nama
SALISBURY, ELLEN M ,
- 1367 OLYMPIA pARK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761 ‘
‘ City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered ageni and titke if applicable

DATE

9. Capital Contributions
- as Shown on record.

$0.00 in FLORIDA 1o date-

10. Amount of Cépital Contributions

60000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Paritners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

Pl A il

LN

12, T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) ‘
| STREET ADDRESS i
HAME SALISBURY, ELLEN M /20t QLL{M/Q AQQ*QIQCLQ,CL £
STREET ADDRESS | 239 CHESTNUT RIDGE STREET CITY-5T-71P . '
oT-51-2F | WINTER SPRINGS, FL 32708 @C@ £ ~na YT
DOCUMENT ¢ '
STREET ADDRESS
NAME
STREET ADDRESS ;
~ GITY=5T-3P —~ s - : e JStae
DOCUMENT £ i
= |- i STREET ADDAESS
MAME - = _ |= ; - e e e
STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
DOCUMENT #
STREET AIDRESS
NAME
STREET ADDRESS . :
CIY-ST-2IP . CITY-S$T-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ' aTv-Sr2
CATY-ST-2F . e
DOCUMENT #
STREET ADDRESS
NAME
SJUEET ADDRESS CiTY-ST-2IF
TY-5T-2P -

1. | heraby certify that the information supplied with this filing does not qualify tor the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
powered 10 executa this repart as required by Chapter 620, Florida Statutes

the receiver or trustee el

[

SIGNATURE: (Z

{afod




