STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 )
DOCUMENT # A03000001684

1. Enlity Name

KOLOA PARTNERS LIMITED

- FILED
OB HAY -1 BM I: 47

Principal Place of Business Mailing Address . SECRETARY GF STATE

P.O. DRAW TALLAHASSEE FLORIDA
c/0 NING FOX
RT FL 34995

A R

2. Principal Place of Busingss ) 3. Mailing Address
(oo iVars Sgopre Croscind oo Vi (e Saderve Crosorg
Suite, Apt. #, etc J (} ) S_uite. Apt . etcd G "" 15t MOORE CRZEQ03 (+0/05)
Gl Dogseh Crovddess, T | (elm Berck Gorviear, 73340 | =
City & Slate ' ! City & Stale v 4. FEI Number Applied For
" NO-T APPLICABLE Not Applicable
Z%ZJ Lf'l o Couzlj{:; . %)3'_-“0 Ci}ngﬂ' 5. Certificate of Status Desired O f&i‘;’iuﬁfedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . i
2:10)(, gﬁomﬁ!\#ggERAL HIGHWAY Streig\d;gl,’(b O—n&)\xiﬁ t;ie?isr::t Acceptable) .
00 boo Ltegs %4 Jov re ¢ hg
STUART FL 34995 J t -
City, i . - Zip Code |
Fotin Boa et bGordins FL | "3%5.0

8. The above named entity submits this statement for the nurpose of changing its ragistered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and

accept the ob[ig%&m. -
SIGNATURE . / il 3/0k

Swgnaime:wﬁﬁ}'ﬁ%led namB Ol regitaed agent and e i apphcable, DATE

" FILE NOWti-Fee is $500. #x+ After May-1, 2006, fee will be $900. ‘++* Make check payable té Florida Department of State,

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
DOCUMEN
OCUMENT # PO3000085066 STREET ADDRESS
NAME KOLOA CORP,
STREET ADDRESS | 600 VILLAGE SQUARE CROSSING CITY-ST-2P
GITy-ST-2IP PALM BEACH GARDENS FL. 33410
DOCUMENT 2
STREET ADDRESS e -
NAME st 100 1 T S 3 ) el B |
. " — o - r T PO uia
SIREET ADDRESS CITY-ST-7P 05S1506--01015--007 #3500, 00
CitY-ST-2ip
spcurnne Ll . o
STREET ADDAESS
NAME
STREET ADDRESS
QTY-51- 2
CITY-ST- 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7- 7P
oY ST-2p
DOCUMENT £
STRCET ADDRESS
NAME
SIREET ADDRESS
CiFY-5T-2IP
CITY-SI- 2P
L]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2
CITY-ST-2P

14. | hereby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if mads under oath; that | am a General Partner of the limited partnership
or the recelver or Irustee empowered to execute this report as required by Chapter 620, Florida Stalutes

{/2/ Yloloe  Sbirvadayss

SIGRATURE AF?WED OR PRINTED NAME OF SIGRING GENERAL PARTNER Daie Dayime Flone #

SIGNATURE:




