STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A04000001276

1. Entity Name

02B KIDS COLLEGE 3,LTD.

FILED

o5 APR 26 PH 12 2T

nieTARY OF STMIE .
SECREL AR ES.FFLOR\DA
Principa! Place of Business Mailing Addsess TI\LLA
6680 WEST NEWBERRY ROAD 6680 WEST NEWBERRY ROAD
GAINESVILLE, FL 32605 GAINESVILLE, FI. 32605
R S I GG R
| 02RB Kids
Suite. Apt. . otc. | Os;i:e.li'pw : 5%3 Court A 04042005  Chg-LP CR2E003 (10/03)
City & State Cliy&state ! 4. FEI Number Appliec For
Gainesville  FL 20 142397 Not Applicable
Zip Countey Z=p32 (P O_,’ COU&WS A’ 5. Certificate of Status Desired ?i';gmﬁ?g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name \ 7‘

F & L CORP. Eour Kids Investments (nc

ONE INDEPENDENT SQUARE, STE. 1300
JACKSONVILLE, FL 32202

T8&° KW 22 Haicr

9 Suite

“Bainesuille

FL | 8507

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and at‘:cepi
the obligations of registered agent.

SIGNATURE

Signature, lyped of priniec name Gf regisigrea agent and Itie if applicable

DATE

9. Capital Contributions
as Shown on record.

$150,000.00 in FLORIDA to dale.

10. Amount of Capital Contributions

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
oocUMENT 4 | PSBOO00B1582 STREET ADORESS
NAME FOUR KIDS INVESTMENTS, INC.
STREET ADDRESS | 6680 WEST NEWBERRY ROAD - oy et B o 4 ok _
CIiY-SE-2P GAINESVILLE, FL 32605 T ! ,E—TF]-"’IH“::..—':& ‘—:.= -':i E' 1 .:!—-
pov— [ R R e TR R NI Rl AT T - SR A 1]
STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST- 2P
CITY-5T-ZIF
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CHY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
- CITY-5T-2P
CITY-5T-21P
*
DOCUMENT / STREET ADDRESS
HAME
STREET ADDRESS
CIFY-ST-2IF
CITY-51-2P

14. | hereby cerlify that the informagipn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further cetify that the information
indicated on this report is trugfard accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the imited partnership or

the receiver or irustee empoyered Lo ex -cule:V report ap required iy Chapter 620, Florida Statutes
' W Veter Shevravd ‘f‘/’z:b/os 352 328 1660

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER ale Dayiime Phone #

SIGNATURE:




