, -

- 2905 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000001844 FILED
1. Entity Neme
THE SHOPS AT VERANDAH, II, LTD. 2005 APR 20 AM 8: 22
_ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE: FLORIDA
(/0 BOULDER VENTURE SOUTH, LLC (/0 BOULDER VENTURE SOUTH, LLC
2226 STATE ROAD 580 2226 STATE ROAD 580
CLEARWATER, FL 33763 CLEARWATER, FL 33783
T S [0 EAAEEAT AN
Sulte, Apt. #, efc. Suite, Apt. #, etc. 03232005 Chg-LP CR2E003 (10/03)
City & State City & State 4, be Applied For
%"_’ rl q& % @5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.gg&:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HUDGBA, STEPHEN M
101 EAST KENNEDY BLVD., SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602
City FL Zip Cods

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

SIGNATURE

Signatura, lyped or p¥intad name of regsstered agent and itle if apphcable. DATE

9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record. $0-00 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ AQ0000000733

STREET ADDRESS
NAME KB INVESTMENT HOLDINGS, LTD.

A R r— _j S 4
sm:ET obRess | 2226 STATE ROAD 580 P ADO0S4205 7Ll e
anv-sr-zp | CLEARWATER, FL 33763 05/10/05--01044--010 #kl41.co
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS CnY-S1-7P
CITY-ST- 2P -

DOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS CHTY-ST-7P
CITY- ST-ZtP -
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS (TY- ST~ Z11
CITY-ST-ZIP e
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADUAESS GiTY-51-2p
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report is true and accurate and that my signature shall have the same
the receiver or trustee ampowered to T rt ag j 0,

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pdal effekt as if made under oath; that | am a General Partner of the limited partnership or

Y il Y s P2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMEFAL PARTHER / / Date Daytime Phone #

SIGNATURE:




