2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 7, 2005 SECRETARY
DOCUMENT # A04000001560 '

1. Entity Name
KNOWLES PROPERTIES, LTD.

STAPLE CHECK HERE

Principal Place of Business Mailing Address
950 GRAND CANAL STREET 950 GRAND CANAL STREET
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
([l
2. Principal Place of Business 3. Malling Address l ’"ul | ”
60 Soumpront DR Y40 SoonpPoNT DR
Suite, Apt. #, otc. Suita, Apt. &, ete. 05252005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE} Number Applied For
0/; éfBQC Fl 60/} EICC&C FL 20-1876156 Not Applicable
_.ZZF‘,E 6 3 C;;‘r;ry 3 zlg b 3 - '_Countr[}s o 5— Certificate of Status Desired d fzzgq;s:;mmﬂ
~ 6. Name and Address of Current Reglaterad Agent 7. Name and Addross of New Registered Agent
Name
KNOWLES, MARK D Mark D Kiowles
950 GRAND CANAL STREET Straet Address (P.Q, Box Number is Not Acceptable)

GULF BREEZE, FL 32563

Hlbo SoumdpoinT DR
City GUI; B'r ze FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed of printed name of registerad agerd and tite § spplcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
-as Shown on racord. $5»000'000'00 in FLORIDA to date.

$ .00

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 amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMBMTs | LO4000032682
STREET ADDRESS
NAME KNOWLES MANAGEMENT, L.L.C. S|4l SovapPoNT DR
STREET ADDRESS | 950 GRAND CANAL STREET
CITY-ST-2IP
CmY-ST-ZP | GULF BREEZE, FL 32563 Gyﬁr Bfegze . ﬁ 325463
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . P
CRY-$7-26- . _ oS-z SQONNEN2S2A2323
AT == L2 oy F 7] g
DOCUMENT # ADORESS 0TS0 e--TE 541,59
HNAME . -
STREET ADORESS i
CITY-5T-ZIP
CRY-ST1-2P
DOCUMENT #
NAE STAEETODRESS JOOD50253239 0
$TREET ADDRESS oTY-si-2P T/ 0=/~ 0T 5105 %355, 01
CITY-ST- 21 ,
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS CY-$1-2IP
CITY-57-21P
GUC'?IMENTf STREET ADDRESS
"y
STREET ADDRESS
cn-w‘fsnm' CITy-8T-2P

14.”} nereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if mada under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaered to execute this report as required by Chapter 620, Fior

SIGNATURE: KowtES MANAGEMENT L C. (Wa&é«o f@@«) &{‘/_Js/ds 750 45732

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phone #




