STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

- Rk
DOCUMENT # A04000001986 o JECRE TARY UF sTar
1. Entity Name iHSJGH o mwmmrorss
KIKKI, LTD. 05 HAR
Principal Place of Business Mailing Address
100 5. KENTUCKY AVE., SUITE 250 100 8. KENTUCKY AVE., SUITE 250
e e Hml“ llu “m |’I“ ll“' Ilm Ilm IIM""’ “l‘l ‘I’I“I”l INI“ |‘ .II‘
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 1ST MOORE * CRZE0OA (10/04)
City & State City & State 2. FEI Namber Applied For
Not Applicable
“e Country ap Country §. Certificate of Status Desired [ feaegg Addiional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANNA, LINDA C ' - =

LINDA C. HANNA. P.A Straet Address (P.0. Box Number is Not Acceptable}

600 S. MAGNOLIA AVE., SUITE 125
TAMPA FL 33606

City FL i Zip Code

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 obligations of registerad agent,

SIGNATURE

Signature. ypad of prined neme ot regsterad agen and Lk d apphcable DATE 3t SBB Block-11 IrIStl'I.IﬂIDI'IS lor foe:info
9, Capital Centributions ) 10. Amount of Capital Contributions
as Shown on record. $2,600,000.00 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 iINFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
L04000059923 STREET ADDRESS
NAME MCKAY GROUP, LLC
STREET ADDRESS | 100 S. KENTUCKY AVE., SUITE 250 CITY-S1-7P
CTe-$1-7P [LAKELAND FL 33801 TOOOSO1ES=2S979 7
T - ] (ST
DOCUMENT ¢ IO5=-01O12--009 #5575,
— R T 1) Ei I R e
NAME
STREET ADDRESS
e | .. _ . - N onvstze : L.
CITY-5T-2P -
DOCUMENT ¢
SIREET ADDRESS
HAME
STREET ADDRESS C o 1 = -
CITY-ST-ZiP
CITY-S7-2IP
DOCUMENT ¢
STREET ADDRISS
NAME .
STREET ADDRESS
CITY-Si- 2P
CHTY-ST-7IP
DOCUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-S1-2IP
DOCUMENT 1
£ STREET ADDRESS
NAME
STREET ALIDRESS
CITY-SI- 2P
CITY-57-ZP

14. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undear oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowsarsd to)execute this report as required by Chapter 620, Florida Statutes

r
la McKay Mims 3/28/05 (863) 688-6602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytima Phona #

SIGNATURE:




