. o e ® -

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

DOCUMENT # A04000001735 2005 MAY -2 AH 10: 22
1. Enlity Name
GULF COAST ICE VENDING, LLLP erenETARY OF STATE
ECRETAR
TALUAHASSEE, FLORIDA
Puscipat Place ot Business Mailing Address T
8543 SW AVIARY ROAD 8543 SW AVIARY ROAD
ARCADIA, FL 34269 ARCADIA, FL 34269
= i DT
Suis. Apt. #. otc. Suite. Apt. #. etc. 03222005  Chg-LP CR2E0C3 (10/03)
City & Stata City & State 4. FEI Number Applied For
Nol Applicable
Zie Couniry Zip Caunlry 8. Certificale of Status Desired [ ?ge.gi&:ﬂtional

. B._Name and Add. of Current Ragistered Agent.

- . 7. Nome o

f New: g ”mh._____ -

Name
WAGNER, E. JOHN 1|
200 SOUTH ORANGE AVE. Streel Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits (his siaternant tor the purpose ol changing ils registered office or registered agenl, or bolh, in the Stale of Florida, t am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE
Signuture: st or pruved narte of reguleaed sgunt snd tide 1| applicabie BATE
9. Capital Conlributions 10. Amount of Capital Gonlribulions
as Shown on record. $250.000-00 in FLORIDA ta 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.

STAPLE CHECKSHERE

12. GENEHRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ LO4G00078757 N

KAl WSB HOLDINGS, LLC STREET A0RESS

STREET ADDRESS | B543 SW AVIARY ROAD CIY St 2P

Ciy-51. 2p ARCADIA, FL 34269

DOCUMENT ¢ STREET ADDRESS

NAME

STREE] AGOMESS i

CITY-St1- &P ary-st-ap .Q l""“"'l l—ll:_:r;' 1 A:u:p!:|:n:;_‘l_
sﬁft_r o L SIREEY ADORESS E‘F_S"Ljdr.-lj?"f-] 1042:—_1__”311 **5_2_}5 W
STRELT ADORESS

atv-s1.z CIIY-ST-2P

BOCUMEN 4 STRELT ADDRESS

paME

STREE ADDRESS

Y-S 2P o812

DOCUMENT 4

NAME SIALET ADDRESS

STREET ADDHESS

CIly-5T-3P cirr st-a

DGCUMENT #

v SIHELT ADDRESS

SIAEL F ADDMESS

ooy §1-ap cily- Si-21p - 7

14, | hereby certily thal the information supplied with this filing does notg
indicated on this report is true and accurale and thal my si
the receiver or trusiee empewered 10 execute this rep

ality for the examption staled in Section 118.07(3)(3), Flonda Statutes. 1 further certity that the information
gridlure shall Dove the same legal ellect as if made under cath: that | am a General Pariner of ihe limited partnarship Qr
apter 620. Florida Statules

SIGNATURE:

SIONATURE AND TYRED QR PRINTED NAME OF BIGNING QENERAL PARTNER Linle {tare Plone 8




