STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT F 1N - D
Due By May 1, 2005 Bz Pl b E

DOCUMENT # A04398

1. Enlity Name

KEY COVELTD

Principal Place of Business Mailing Address

300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE

LEESBURG, FL 34748 LEESBURG, FL 34748

e v LR AR RPN
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052005 Chg-LP CR2EC03 (10/03) ///0
City & State City & State 4. FEI Number Applied For

59-1648353 Not Applicable
4o Couniry e Country 5. Certificate of Status Desired ﬂ gg;ggu':id;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narne
HABER, FLORA JO
300 WEST DIXIE AVENUE q b, aq Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748 /

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Sigralwe, typed of prinied name of tegistered agen! and (itie il applicable, DATE

9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record. $1 3-270-00 in FLORIDA io 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HABER, FLORA JO
STREET ADORESS | 300 WEST DIXIE AVENUE CITY-ST- 2%
oiv-$1-2F | LEESBURG, FL
IMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-29
CITy-ST-21IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-2@
CITY-ST1-2P
NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-20
CIvY-Si-2P
DOCUMEN] ¢ STREET ADDRESS
NAME P B B o i ]
STREET ADDRESS GiTy-ST-2IP o ii il “-‘r" ST o
8T~ ’ =
oz 01724050101 2005 #%1530.33
po—
OCUHENT # STREET ADDRESS
NAME,
STREET ADDRESS ciy-s. 29
ciry-g1- 2 _

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Stalutes

SIGNATURE: %Qp )44//0- [~5-95 F52/77-4 200

“SIGNATURE AND y@én OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " Dayuma Prone #




