STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A12574

1. Entity Name

KESS INVESTMENTS LTD. °,

-

\—‘--
.) [ ] :-‘i

o FlLEp
SCCRETZRY OF STAIE
CARPORATIONS

DIVISIoN ar
OSHAY3) Amyl: go

Principal Place of Business

4260 NW 1ST AVE, STE 19
BOCA RATON FL 33431

Mailing Address

1900 GLADES RD, STE 401
BOCA RATON FL 33431

T ARG
1900 & lades foad --ﬁ’_% /
uite, Apt. #gic. - Suite, Apt. #, otc. 1ST MOORE CR2E003 (10/04)
5 0lo ? A Y/
" City & State City & State 4. FEI Number Applied For
59-2196312 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
. . i [} -
’ -2. % L/'% / u B A 8. Certificate of Status Desired Feo Required
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
1600 GLADES RD, STE 401 Sinst Addos B0 B g P E
BOCA RATON FL 33431 AE ===~ — S
City FL 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 registered agant.

11, FILE NOW!! Dua by May 1, 2005.

SIGNATURE See Blotk 11 instructions for fee info.

Signatura, typed o printed name of regrsteisd agent and ntle d apphcahle

9. Capital Contributions $100.00 10. Amount of Capital Contributions
as Shown on record. ' in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 # .
STREET ADDRESS (]
KAME SHARPE, THOMAS L. 00 Glades g J = ?& /
STREET ADDRESS { 4260 NW 1ST AVE, STE 19 CRY-31-7P p
or-sT-2P  |BOCA RATON FL 33431 E)d@cz_; aidnN /é 33Y3/
T d
DOCUMENE ¥
STREET ADDRESS
e KESS DEVELOPMENT, INC. | QCE) G-'{Oé@d IQCﬂ [ (10/
STREFT ATDRESS | 4260 NW 1ST AVE, STE 19 I
CITY-ST- 2P [ 2
oIv-s1-7¢ | BOCA RATON FL 33431 5()(’;1, /Gx,f?’)u /% 33Y :l /
Pl
OCCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
_ _ ) ] CITY - 7-2P -
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2IP
CITY-ST-ZIP
DOCUMENT &
. STREET ADDRESS
NAME
STREET ADJDRESS CITY-ST- 2P
CITY-Si £1P h
noct ‘NT [
STREET ADDRESS
NAMT
SIREET ADDRESS CIY-ST-7iP
CITY-ST-2IP ST

14. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or

the receiver or trustae Wc exacute thisrepoyired by Chapter 620, Flonda Statutes
SIGNATURE: Pleg~ re2a “wmes

{ SIGNATURE AND TYPED DRSRINFED NAME OF S{GNING GENERAL FARTNER

~ Ia Daytma Phone #




