2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FHED

SEC f'ﬁ'_;':f s o
DOCUMENT #A22386 FIARY 0F 3
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1. Entity Name
KODOR ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Busine_zss Mailing Address
“H1916-GLHENMITUROAD N0 GLEN MILL-READ
POTOMACMB—20854 POTOMAC, MD._ 20854
R s IR VN EERRARRAUREANEREAND
1072/ ARDIAVE PL | jotos Aesusve AL
Suite, Apl. #, atc. Suite, Apt. #, elc. 01002006 Chg-LP CR2EQ03 (11/05)
ty & State City4 State 4. FEI Number Applied For
Ty MA"O ) %D D LA 7 /”/\b 52-1440473 Not Applicable
- L4 . e
Zl‘iﬂjp Edf# C(zu/nt‘rysﬁ Z'p‘ﬂo 25;/ Cﬁg ’4 5. Certificate of Status Desired ] geae‘gifm‘;mma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name | -

STOCKMAN, WILLIAM

1415 HENDRY ST. Street Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 335802

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 registerad agant.

SIGNATURE
Signature. typed or printed nama cf regisiarad agant and utle it applicabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 ¢

NAE KOPPEL, GRACE A SRENWSS |\ A Tp ) /?/f/)/y//jdé' 245

STAPLE CHECK HERE

LSS

STREET ADDRESS | { $848-GEEN-MLE-RD.
1 CITY-ST-2IP / % 470 5
UrY-ST-IP | POTOMAC, MD-20854 2TOAIAC, Y
DOCUMENT #
STREET ADDRESS
NAME y
STREET ADDRESS
ey-ST. 7 CITY-ST-ZIP
IMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS .| _ __ __ -
ITY-5T-ZIP
EnY-51-7F CmY-§
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST1-ZIP
CIY-5T-ZP
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
-87-2IP
oy S7-2P cay-St
MENT #
BOCOMENT STREET ADDRESS
NAME
STREET ADDRESS
o126 CATY-ST-2iP

3‘14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 trustee empowered to execute this report as required by Chapter $20, Florida Statutes

ACE INVE Ko PPEL .
SIGNATURE: y ﬂvu, ALl Yl VA Jo! 340 7737

—

NATURE AND TYPED OR#RINTED NAME OF SIGNING GENERKL PARTNER Date Deytima Phone #




