STAPLE CHECK HERE

2004 LIMiTED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004 Fm p : _—
DOCUMENT # A03000001607 I

1. Entity Name

KMK AFFILIATED, LLLP CLAFR 20 AM 8: 04

SECKETARY §F STATE

. . [ I AT SR - 1A A
Principal Place of Business Mailing Address : lrr“'\ L I-- AHASSEL, FLORIDA
650 CARTER ROAD | 650 CARTER ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
P s 1 AT AR ML ARTRD AR
Suite, Apt. #, atc. Suita, Apt. #, etc. 04202004 Chg-LP CR2E03 (10/03)
City & State City & State 4. FEl Number Applied For
. A~ OO0 705 90 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desied ] ﬁggi Addiional
| : .-m-—': _7 6. ;dame‘and Adémss cl; Cur.'en.: ﬁég-istered Agem . T - -+ 7. Name a.nd Address .oth!ew. egistered Agent. -~ — e .
i Name
BRYANT, CARLA DELOACH ESQ
1201 SOUTH ORLANDO AVENUE, STE. 350 Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvixed or printed name of registered agent and tile if appllcabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record,  $0.00 in FLORIDA to date. ﬁ 000

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 partnar.

12, , GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
RAME KELLY,'SHARON H TRUSTEE
STREET A00RESS | 650 CARTER ROAD -
om-si-27 | WINTER GARDEN, FL 34767 W
DOCUMENT # g LV VLE Sl aiee 1T
A . ol
0 | STREET ADDRESS 05/ Ja-—-01064--013  ##141.85
STREET ADDRESS OY-5T-2P
OTY-§T-2 -
DOCOMENTZ | .

IMEN R . o TR AODRESS | L i e e S e - -
NAME ' -
STREET ADDRESS CITY-ST-aP
CITY-$T-2IP -

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oTY-§T-2P _
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS GiTY-ST-2IP \
oTv-ST-2P
DOCUMENT # .
STREET ADDRESS
n ; | A
STREET ADDRESS " ‘JV
!CIW—ST'ZIP CITY-8T-ZP

id. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
~Y - “indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
~, the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes .

SIGNATUFIE:“SLIW‘“ Wi‘:h&vm Kt”uf, Trusfee Lf”;‘.D“DL}— lfo-1-’140-5005

SIGNATURE AND TYPED OR PRINTEM NAME OF $IGNING GENERAL PARTHER Daytime Phone #




