STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 SEpper ILED

RETAR
DOCUMENT # A03000001607 OIVISiow g2 OF STare
- TEORAY
1. Entity Name ”I‘OHS
KMK AFFILIATED, LLLP s HﬂR 2, A
Mip: 35
Principal Place of Business Mailing Address
650 CARTER ROAD 650 CARTER ROAD AN
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 /
S ——— . MR
Suite, Apt. #. etc. Suite, Apl. #, etc. 03092005 Chg-LP CR2EQ003 (10/03)
City & Stale City & Stats ‘4. FEIl Number Applied For
26-0076590 Not Applicable
e Country ap Couniry 5. Cenificate of Status Desired 0 ?i.gi Sf:é“""a'
~- 6. Name and Address of Curvant Reglstarad Agent . 7. Name and Address of New Registered Agent-

Name

DELOACH BRYANT, CARLA ESQUIRE

1206 EAST RIDGEWOOD STREET Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE

Signature, typed of prnted name of tegistered agent and lite i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0.00 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 #
STREET ADPRESS
NAME KELLY, SHARON H TRUSTEE
STREET ADDRESS | 650 CARTER ROAD CHTY-ST-2IP
Ciy-SP-2IP WINTER GARDEN, FL 34787
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cify-§1-21°
DOCUMENT # k A . . _ ¥ steeer aponess » o
NAME "
STREET ADDRESS CITY-57- 2P
CITY-$T-29
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Y-Stz SO 31 9445 7=
CITY 5329 03/725/05--010%2-~008 #5600, 120
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-1- 7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CAY-s1-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
thdicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a Genaral Partner of the limitad partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes ‘{' 07 ~
] /‘%/J’L) y I (S Y4 -0520
ENNETT Et o
SIGNATURE AND TYPED OR PRINTED NAME OF SIN#NG GENERAL PARTNER Date Daytme Phone




