STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 S

DOCUMENT # A03000001607 o ek

1. Entity Name

KMK AFFILIATED, LLLP 06 FEB It Al 1{): 16

Principal Place of Business Mailing Address
650 CARTER ROAD 650 CARTER ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

.q%ﬂilllﬂllllIIIIINHIIIIIllﬂlllﬂlllllllllllilllIﬂllllﬂ!IIPIﬂIHIll

01242006 No Chg-LP CR2E003 (11/05)
| 4. FEINumber Applied For
o 26-0076590 Not Applicable
$8.75 additional

8. Certificate of Stats Desired = [

Fee Required

6. Name and Address of Current Registered Agent ‘, N

DELOACH BRYANT, CARLA ESQUIRE . B Do NOT WR]TE “

1206 EAST RIDGEWQOD STREET

ORLANDO, FL 32803 : L |N THIS SPACE

s

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 pbligations of registered agent.

SIGNATURE
Signatee, typed o primied nome of regisiered agerit and fite ¥ apphcatie. ""‘:l""g "“ln"'"‘:‘-l""n_v -10”5) u“"'?"_'l

FILE NOWIlI FEE IS $500.00 27 LA R 07 -—Tae % 1500, 5
After May 1, 2006, Fee will be $900.00

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 amendmem must be fi Ied to change a general partner
12, GENERAL PARTNER INFORMATION . - .

DOCUMENT ¥ ]
NAME KELLY, SHARON H TRUSTEE R
STREETADDRESS | 650 CARTER ROAD . B
CY-8T-2¢ | WINTER GARDEN, FL 34787 S -

DACUMENT # i
NAME

STREET ADDRESS _
CITY.ST- 2P Y B

OOCUMENT #

- B Domnwmmw“ﬁ

CIry-§T.2IP

e - : messme

NAME
STREET ADORESS
£Iry-S1-2P

DOCUMENT #
NAME . , ,
STREET ADDRESS : . - IR G
CITY-5T-21P _ ; - o

DOCUMENT #
HAME
STREET ADORESS S .
CITY-§1-219 co - g

2

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cemfy that the tnformauon
indicated on this report is trug and accurate and that my signature shall have the same le al effect as if made under oath; that | am a Genesal Partner of the limited parinership
or the receiver or lrustee em red lo execute this reporf as required by Chapter 620, Florica Statutes

MA/ '/3°/"‘7 4p7-L54- 0500

ED oﬂ PRANTED HAIIE OF SIGNN“GSNERAL PARTNER Date Daytime Phone #

SIGNATURE:

) 14




