STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A04000001450 9505 MAY -2 PH 1: 35

1. Entity Name
JENTARA,LLLP SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
295 OSPREY POINTE DRIVE 295 QSPREY POINTE DRIVE
SARASQTA, FL. 34239 SARASOTA, FL 34239
remgsmmg ————Tsggre oo IR AEINENE
295 Osprey Pointe Drive 295°08pFey Pointe Drive
Suita, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LP CR2E003 (10/03)
City & Stale City & Stats 4. FEI Number Applied For
Osprey, FL 34229 Osprey, FL 34229 Not Applicable
Zip Couniry o Country 5. Centilicate of Stalus Desired O ?&gﬁﬁgggmal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
WAGNER, E. JOHN 1I
200 SOUTH ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE

Signatura, typad or printed narme of registared agen: and title if applicabie. DATE

9. Capilal Contributions 10. Amcunt of Capital Contribulions
as Shown on record. 52,600,000.00 in FLORIDA 10 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, ADDAESS CHANGES ONLY
DOCUMENT » LO4000085771 STREET ADDAESS
NAME KNS, LLC
STREET ADDRESS | 205 OSPREY POINT DRIVE S
CIVSTIP | SARASOTA, FL 34239 OOOsS3321 10
e i B - KE
DOCUMENT ¥ SIREET ADDRESS 05/25/05--01052--015  #4526,25
NAME i
STREET ADDRESS ar-st.zp
ary-s1- e h
DOCUMENT »
STREET ADDRESS
FAME -
STRLE] ADDAESS CiTY-ST-2IP
CITY-ST-2P s
DOCUMEN] 4
STAEET ACDRESS
NAME
STREET ADORESS EITY-ST-2P
¢TY-§T-2P h
DOCUMENT # _
STHEET ADDRESS
NAME
STREET ADORESS cirv.51-2p
oITY- ST 2P h-si-2
Dac
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cv-sizp
CiTy-ST-2IP e

14, | nereby certify thal the informalion supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature sf iliia' the same lagal eflect as il made under oath: thal | am a General Partner ol the limited partnarshig or

the receiver or trustes empowared o executa this report as requirg apter §20, Florida Stalutes
4-25-05  (441)9L4 2960
T Daig

~¥ Daytme Fnase *

SIGNATURE:

GMURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




