STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 —\_ED
DOCUMENT # A04000001277

1. Entity Name

02B KIDS CCLLEGE 4, LTD.

o PR 26 PHIE 2T
gTATE

- ene TARY, OF
Trsittiﬁhsses, €} QRIDA

Principal Place of Business Maliling Address
6680 WEST NEWBERRY ROAD 6680 WEST NEWBERRY ROAD
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e T R IR ARG ARt
‘ D22 Kids
Suite. Apt. #, etc. l 8““&' A{S\”j‘cg 3 Court A 04042005  Chg-LP CR2E003 (10/03)
Cily & State City & State 1 4, FE| Number Applied For
6]0[1?\0_3\)\ llef N FL- 20 ILI'Q 40 44 Not Applicable
Zip Country %2 G 0—7 C&ng A 5. Certificate of Status Desired E‘?e'gg lﬁ?:ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. Four kids bavistments _lne
ONE INDEPENDENT SQUARE, STE. 1300 Sireet Addrass, (P.Q. Boy hiymbegs Not Acgeptableh ¢
JACKSONVILLE, FL 32202 1017 KW éi ConrF ) Suite A
Cit ' Zip Lod
"Catnesulle FL | 2% co7

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinlea name of registerea agent and Litke it appcable DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $200,000.00 in FLORIDA to date.

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, AQDRESS CHANGES ONLY
DOCUMENT # PS6000081582 STREET ADDRESS - — ——
NAME FOUR KIDS INVESTMENTS, INC. -'-L} !"l"“il—!Sﬂ;‘:q_j ! 44
STREET ADDRESS | 6680 WEST NEWBERRY ROAD CTY-ST-2P s lerionm Ul e #eado. T
Cily-8T-21° GAINESVILLE, FL 32605
DOGUMENT §
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZiP o
D
OCUMENT ¢ STREET ADDAESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITy-§1-2p -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIrY-§7-2p -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-87-2P
CITY-ST-7P
DOCURENT ¢ STREET ADDRESS
NAME ~
STREET JLORESS
CiTY-sT-2P
CITY- 5T-2IP

14. | hereby certify that the infgffyation supplied wilth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is frudand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitet! partnership or
the receiver or trustee em, :ﬁepe this rephrt as requjred by Chapier 620. Florida Statutes

Peles Ardhos Shevmel, 3412106 2363944

SarNATURE AND TYPED OR PRINTED HAME OF SIGNING GENEAAL PARTHER Dats Dayire Phone §

SIGNATURE:

0




