STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

& !.' t L
e 4

P SngNngAENT # A04000001285 SEFR.;? ,R‘;’ £ ms
KIKKI, LTD. 05 ' S
Principal Place of Business Mziling Address
100 S. KENTUCKY AVE., SUITE 250 100 S. KENTUCKY AVE., SUITE 250
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address p

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)

City & State City & State 4. FEI Number 32=0134763 Applied For

APRLIEE-FOR- Not Appli
plicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §i’;§:‘$g§;ﬁ°na‘i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&%IXA(’.:LI"'I\A%AN%, PA Street Address (P.O. Box Number is Not Acceptable)
600 S. MAGNOLIA AVE., SUITE 125
TAMPA FL 33606

—

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ar familiar with, and
accepl the cbiligations of registered agent.

SIGNATURE
Signailre, typed or phnted name of registered agent and ntie 1l pphcabie 2ATE
FILE uow - 7. y ay ! ‘:'2005’ fee w:ll he $9|)o Hr €< Make check payab _Flomla '_ epa ment n! State. ‘._:,:f
A GENERAL PAHTNER THAT |5 A BUSINESS ENTITY MUST BE HEGISTERED 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, ADDRESS CHANGES CONLY
DGCUMENT4  L04000059923 STREET ADDRESS
NAME MCKAY GROUP, LLC
STREET ADDRESS | 100 S. KENTUCKY AVE., SUITE 250 CITY-ST-2IP
CITY-S1-20P LAKELAND FL 33801
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS = L]I T S b S e e
CiTy-S1-ZIP I " T BaDe] i
STY-5T-2P DA NE--01035--008  s*500, 00
DOCUMENT #
STREET ADDRESS
NAME_ b R . AR _ — . ]
STREET ADDRESS
CITY-ST-2IP
CIvY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZIP
CHY-ST-2P -
DDCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-8T-21p B
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS 7.7
CITY-57-21P e

14,1 he'réby cartify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or try jempowered to execute this report as required by Chapter 620, Florida Statutes

M/M/I,Muﬁf’aula McKay Mlms ?res.Je«d 03/06/06  (863) 688-6602

SIGNATURE AND TYPED OR PRIWD NAME oF Sidhc GENERAL PARTNER ﬁ—-{DU PR  CpgmePhgre k.

SIGNATURE




