STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2005

‘ 53 2 od
DOCUMENT # A14321 o035 APR 29 P
1. Entity Name v oA
KENNEDY ASSOCIATES, LTD. © GRETARY OF ST%{T!%A
TRLLAUASSEE, FLO
Prncipal Place of Business Malling Address
P.0. BOX 4988 P.0. BOX 4988
CLEARWATER, FL 33758 - CLEARWATER, FL 33758
S s Ve AR RERMR LRI RRA T
Suite. Apt. #. etc Suite. Apt. #. elc. 03212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-231 8681 Not Apolicaole
Zip Country Zip Conirtey 5. Certificate of Status Desired 0 gi.gg‘g:ﬁ;(mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KENNEDY, V.JACK Sl . %‘Og P T— ]
1340 GULF BLVD. r mber i Noj AC e
1340 GULF TOETI BIVET™ ARL 2007
CLEARWATER BEACH, FL 33767

Ciy FL ] Ziz Cooe
| i

8. The above named entity submits this siziz~ent for the purpose of changing 4s regisizrac office or regisiered agent. or both. in the State of Flonda | am familiar with. and acceont
the obligations of fegistered agent

oy ,-M/

SIGNATURE

Sgnaiure, 60t of BT AIBCE NG T L g -J =7 wgeri ano tte d ) i2aTE
” o
9. Capital Contributions 10. Amount of Capuital Cortrinaicns .
as Shown on record.  992,733.44 in FLORIDA 1 date. $52 ,733.44

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
COCUMENT # STREET ADTRESS
L AUURESS
NAME KENNEDY.V. JACK, TRUSTEE 11750 Gulf Blvd Apt 2002
STREET ADDRESS | 1340 GULF BLVD., #14A e e oy g e
amvsie | CLEARWATER BEACH, FL L N e e e =y
c : l"IE .-' 'zi !l H" fal '!D I W TWE | .L*%L’F_ﬂo_
EA Y T TR b it i PN B T )
DOCUMENT =
NARE
STREET ADDARESS
Cif¥- 5147
Ciy-st-zip
DOCUMENT ¢ - .
STREZT ADOPESS
NAME
STREET ADDRESS N
CIT+-5T-2P
CiFt-ST-21P
DOCUMENT » .
STAELT ADCAESS
NAME
STREZT ADDRESS
13 CiTe-81-zp
Chiy-3T-21P
L]
DOCIMERT £ STAEET ADORESS }
HAE”
STREET ADOSESS
CIr+-§1-2p
CTY-SI-2IP
DOCUMENT
DOCUMENT « STACET ADDRESS
NAME
STREET ARDAESS _
CITY-ST-&P
CIT¥-37-21f

14. | hereby certify that the nformation supced with this filing does not quality for the exempiion stated in Section 119.07(311}. Flonda Stalutes. | further certify that the information
indicated on this report 1s true anc accurate and that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limied partnersivip or
the receiver ar trustee empowered {0 ex3cute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: W (Paod St /

sncnxﬂm’s AND TYRED OR PRINTED NAME OF slﬁuwensnu. PARTNER Date Daywme Frore ¥




