STAPLE CHECK HERE

o anb

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A14321 it
- - - . -- T h \{ l,[ :) [ ALE s
| 1. Eniity Name o . ; SLFF\E’\ ‘R - D?\DA

KENNEDY ASSOCIATES, LTD. ST TALLAN ROSEE. Pl e

e S e ,:z_*_f~ amRle
Principal Place of Business® "+ = i Mailing Address l

“P0.BOX'4988 5 ST Tt 7 PO, BOX 4988 - - T e

CLEARWATER, FL 33758~ ~ =~ ~" CLEARWATER, FL 33758 T - T e -
S R TR ANV R

Suite, Apt. #, elc. Suite, Apl. #, elc. 02132004 Chg-LP CR2EQ03 (10/03)

City & State City & State . 4, FEl Number Applied For

59-2318681 Not Applicable
Zip Country 7P Couniry 5. Certificate of Status Desired d ?g'giﬁf’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, V.JACK
1340 GULF BLVD. Street Address (P.O. Box Number is Not Acceplable)
APT. #14A :
CLEARWATER BEACH, FLL 33767
City FL i Zip Code

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

SIGNATURE - o

* Sigrature, typedt o prrted narg ot ragistered agont and titks it apriicatie. & DATE

9. Capital Contributions - . 10.. Amaount of Capital Contributions

as Shown on record, -»$52r733-44< ' in FLORIDA to date.-- . \)02 j 3 Li \_‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE_GISTERED 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 ADORESS
NAME KENNEDY V. JACK, TRUSTEE
STREET ADDRESS | 1340 GULF BLVD., #14A CITY-ST-ZIP
ory-51-2F | CLEARWATER BEAGH, FL ' EOOO=RE1 74215
A0 M- [ r 40T
DOCUMENT 4 STREET ADORESS |:l4 2004 Blﬂ 53- DE[ **45“53
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-21P
f
DOCUMENT STREET ADDRESS N
HAME
STREET ADBRESS
CITY-57-2IP
CITY-ST- 2P
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-$T-2p
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY- &T- 2P
DOCUMENT 2 STREET AGORESS
NAME P .
smssmms
& CITY-ST- 2P
CITY-5T-2IP

14, | hereBy certify that the information supplied with this filing does not quality 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 parnership or
the receiver or trustee empowered to e/xe this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE JHD TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Da'e Dayvme Phare #




