STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
DOCUMENT #A03000001806

1. Entity Name '
K/MCGINNIS UNDEVELOPED, LTD.

FILE!

il N oA
- w4 Tt

.

0L APR 30 AH 8: 05

u

. SECHETARY OF STATE
Principal Place of Business Mailing Address ]‘A L L A H A S E [ ) F L n R ' D A
200°S. BISCAYNE BLVD., SUITE 4900 225 NE MIZNER BLVD., SUITE 200 ‘ o
€/0 WHITE & CASE LLP. BOCA RATON, FL 33432

MIAML, FL 33131 ¢

i N O T

Suite, Apl. #, etc. | Suite, Apt, #, etc. 02182004 Chg-LP CR2E003 {10/03)

City & State City & State 4. FEl Number Applied For

M- Bisrfgamé/ enr &y Not Applicabie

zip Gountry 4 Country 5. Certificate of Status Desired (mp geaa';gm‘:]ﬂ”o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
GRAGG, K. LAWRENCE i
200 S. BISCAYNE BLVD., SUITE 4900 Street Address (P.O. Box Number is Not Acceptable)
C/O WHITE & CASE LLP

MIAMI, FL 33131

Gity . FL I Zip Cods

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

SIGNATURE - p
Signature, typad or printed name of registared agont and titie if applicabla. DATE

9. Capital Contributions , 10. Amount of Capital Contributions

2s Shown on recore. © $1,200,000.00 in FLORIDA to date. 2w, 000. D

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+ + | LO3000055603

) STREET ADDRESS
NAME K/MCGINNIS UNDEVELOPED, LLC
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 CTY-ST-7P
CITY-8T-2IP BOCA RATON, FL. 33432
DOCUMENT £ 5 = ZER0Oa 1
e STREET ADDRESS | SOO0N3E06 1 43!., .
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i Cify-51-2IF
CITY-5T-ZIP
DOCUMENT ¢ STREET ADORESS
HAME
STAEET ADDRESS ‘K Ciry-s1-2P
CImy-ST-2P ‘ ] O
rl

DOCUMENT # . . STREET ADDRESS /w]
HAME -
TREET ADDRE ’ C
s Ei S5 CITY-ST-7IP
oy Yr-zp

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 certify that the information
+gndicated on this reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

Ihe receiver or trustea :S;b?‘iexecute this report as required by Chapter 620, Florida Statutes
‘ " A’[?v-\ 7 /
SIGNATURE: _ A 2 Yo (g 3159460

;
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNp(} GENERAL PARTNER Date’ Daytima Phone #

; U

i
+




