olAFLE UREUK HEHE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004

DOCUMENT # At11016

1. Entity Namg™t:®

KULIN PROPERTIES, LTD.

SECH R U. : STATE
DIVISION DF CORPORATIONS

Principai Place of Business Mailing Address
4001 SOUTH OCEAN BLVD. C/0 ROBERT CICCONE
HIGHLAND BEACH FL 33487 1455 COMMONWEALTH AVENUE

BRIGHTON MA 02135

x PrinCipaI Piace of Business * Ma“ing haaress ”llu | I” ||’|‘“I‘I II II IIII|I||‘I“ I‘I“l” I’ 'II‘

Suiie, Apl. 4, etc. . Suite, Apt. #_etc. _ MOQRE CRZE003 (4/04) .

City & State City & State . 4. FE! Number Apphiad For

: 58-2093304 / Not Applicable
Zi Count Zi Count
P ouniry ® ounity 5. Certificate of Status Desirad [{ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eg&:NS‘gLEJ‘}-EROACEAN BLVD. Street Address {P.C. Box Numbear is Not Acceptable)

HIGHLAND BEACH FL 33487

City Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and ttle il appiicable DATE
9, Capital Contributions - - ~| 10. Amount of Capital Contributions
as Shown on record. $19,600.00 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | F9BO00002653 STREET ADDRESS
NAME REGENCY BUILDING MANAGEMENT CORP.
STREETADDRESS { 1455 COMMONWEALTH AVENUE P
CITy-ST-2IP BRIGHTON MA 02135
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS
p GITY-ST-ZIP
200041 220712
S0CUMENT 4 _ STREET ADDRESS 03/21/04--01064--105  #%234, 70
NAME
STREETADDRESS | _ . . - - - - - - —
Criy-ST-2P
CITY-ST-21°
boCUMENTS | STREET ADDRESS
NAME - _——— A a .
STREET ADORESS CITY- 7.2
CITY-S7-2P e
DOCUMENT #
STREET ASDRESS
NAME
STREET ADDRESS -
§IrY-57-2p 7
COCUMENT 4 STREET ADDRESS
RiME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not 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 gesurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empower gxecute 1his reporl as required by Chapter 620, Florida Statutes

SKGMATURE AND wpen'onrnnﬂms OF SIGNING GENERAL PARTNER Da1e Daytime Phona #

SIGNATURE:




