STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 B ED

L X ¥ I
DOCUMENT # A04000000017
KRUSE&SON. LTD. 05 &PR 19 P 1: 44
SEC: (7Y OF STATE
Principal Place of Business Malling Address DJ\{ AHAREER F{OF{}DA
34990 EMERALD COAST PARKWAY, SUITE 401 34990 EMERALD COAST PARKWAY, SUITE 401
DESTIN, FL 32541 DESTIN, FL 32541
f
R s RGN mRRe
Suite, Apt. #, etc. Suita, Apt. #, ate. 02182005 Chg-LP CR2EQ03 (10/0G)
City & State City & State 4. FEi Number Applied For
20-0535(23 Not Applicable
Z® Courtry e Country 8. Centficate of Status Desired [ ggzg Additional
8. Name and Address of Current Ragjistered Agent 7. Name and Addresa of New Ragistered Agent
Nama
HELMICH, KEVIN M _
4481 LEGENDARY DRIVE, SUITE 200 Street Address (P.0. Box Number is Not Accaptable)
DESTIN, FL 32541
City FL I Zip Coda

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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed of printad name of regiskared agem and ttls il apphcable, DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord,  $990.00 in FLORIDA 1o date. ﬂ qqo. o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST SE 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
TOCUMENT # PO4060000658
STREET ADDA
NAME KRUSE & SON, INC. B
STREET ADORESS | 34980 EMERALD COAST PARKWAY, SUITE 401 e SO0 |:| r54 ':' 1 =] = S =
CHY- ST-2F DESTIN, FL. 32541 RIS o ] [ 2 S ey
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS P
CY-ST-7P e
DOCUMERT ¢ STREET ADDRESS
HAME
STRET CITY-ST-2P
CITY-ST-2P e
DOCUMERT ¢ STREET ADDRESS
NAME
STREET CITY-ST-2P
CITY-51-29 e
BOCUMENT # ¢ . STREET ADORESS
HAME i
STREET ADDRESS SiTv-ST2p
OTY-ST-2P =
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CITY-5T-2P CIry-st-2Ip

14. | hersby certify that the information supplied with this filing does
indicated on this report is true and accurate that my gignal
the raceiver or lrustes empowared to exac, s this report 83 i

Ty- ér the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legat effect as if made under cath; that | am a General Partner of the fimited partnership or
by Chapter 620, a Statutes

GGl I KAaR //ﬁu LY

BIGNATURE mmﬁ‘oﬁ’ PRINTED NAME OF SIGNING QERERAL PARTNER Deytima Prone #

SIGNATURE:




