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

STAPLE CHECK HERE

DOCUMENT # A04000002087 HLED
1. Entity Name
1 :05

P/K CO-OWNERSHIP, LTD. 3

/ , 05 AR 19 PR

A 5

Principal Ptace of Business Mailing Address SEC’:{!: - ;_-"" FOT‘_E(’:ES‘{DE P\
2109 MEADOW BROOK DRIVE 2108 MEADOW BROOK DRIVE TALL AT Sk h
CLEARWATER FL 33759 CLEARWATER FL 33759 !

Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOQRE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

20-2014050 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Requlred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- Name
KERWIN, TIMOTHY J

Straset Address {P.0. Box Number is Not Acceptable)

2109 MEADOW BROOK DRIVE
CLEARWATER FL 33759

City F L Zip Code

8. The above named entity submits this staterment 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 registered agent,

[ " )
SIGNATURE 11. FILE NOW!!! Due by May 1, 2005.

Signalurs, typed o printed nama of tegistared agant and ttke  applcable DATE See Block 11 |mmﬂ|ﬂﬂs for fee info.
9, Capital Contributions $7.000.00 10. Amount of Capital Contributions
as Shown on record. ! ) in FLORIDA 1o 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN # STREET ADDRESS
NAME KERWIN, TIMOTHY J
STRELT ADDRESS | 21089 MEADOW BROOK DRIVE CITY-ST-2IP
cry-st-2p - (CLEARWATER FL 33759
DOCUMENT+ | G14037 STREET ADDRESS
NAME THIRDSON, INC.
STREET ADDRESS | 2109 MEADOW BROOK DRIVE CITY-ST- 2P
CITY- 5i-2P CLEARWATER FL 33759
nocuMENE | - T 244351
o STREET ADDRESS 5/ AE--01013-~012 =137, 75
SIREET ADDRESS
amy-ST- 7P
CIY-Si-2P
OOCUMENT # STREET ADDRESS
KAME
STAEET ADDAESS Cily-51-2
orrY-st-7p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
ciry-S1-2ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREE ADDRESS OITY-SI- 2P
orrY- §1-21P

14, | heraby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE%/ Iﬂ"’omvﬂi KEE’MUJ lgm.!)}‘/- Zwo  797-199-5943

snunnuWen o’ PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytrna Phone #




