STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2004 ¢

DOCUMENT #A24216

1. Entity Name
8. K.PARTNERS |, LIMITED

Principal Place of Business
900 S. FEDERAL HIGHWAY
SUITE 321

STUART, FL 34994

Mailing Address

900 5. FEDERAL HIGHWAY
SUITE 321

STUART, FL 34924

2. Principal Place of Business

3. Maikng Address

Surle, Apt. #, ete.

Suite, Apt. #, efc.

FILED
May 14, 2004 08:00 AM
Secretary of State

AR DR

03232004 Chg-LP CR2EQU3 {(10/03)
City & State City & State 4. FEl Number Applied For
59-2850111 Nat Applicable
Zp Couniry Zn Courtry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agenmt

7. Name and Address of New Registered Agent

STETSON, J. MICHAEL

900 3, FEDERAL HIGHWAY
SUITE 321

STUART, FL 34594

Hame

Streel Address {P C Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or bioth, in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

SiIGNATURE

Sigratute, typed of printed narse of registered aganl and tila if applicacle.

9. Capitai Contributions
as Showh onrecord,

$1,030,110.00

10. Amount of Capital Contributions
in FLORIOA 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 QNLY
DOCUMENT # P98000079011 SPREET ADDRESS
HAME SKI GP, INC.
STREET ADDRESS [ 4400 PGA BLVD, STE 900 ADMIRALTY CENTER B
CilY-ST-2F PALM BEACH GARDENS, FL 33410
DOCUMENT #
ET ADDRE iR iy
v SR ADDRESS o000 1e0eT T o
STREET ADDAZSS CITY-S1-7iP T TR R-2U005-13 3cb. &
CY-ST- 2P
DACUMENT # STREFT ADDRESS
NAME
STREET ADDPESS CITY ST-7IP
CIIY-57-2IP
DOGUMENT # STREET AQBRESS
HANE
STREET ADDRESS ¢IFY-51- 2P
CTY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-SI- 2P
LAY-ST-2
BOGUMENT # SIREET ADDRESS
NaM
msiv ADDRESS elry-§T-2IP
CHYpsT-2IP

14.%| nereby cerlify that the informatian supphed with this filing dees net qualify for the exemption stated in Section 119.07{3)(i). Fionda Statutes. | further certify that the irformation
wdicated on this report is true and accurate and that my signature shakt have the same lega) effect as i made under cath; that | am a General Partner of the limited partnership cr

the recewver of trustes empowered to execute

/lh;l

SIGNATURE:

5 report as required by Chapter 620, Florida Statutes

President

4/15/04 772.286.2440

slgngrune al

TYPEDG( PRINTED NAME OF SIGNING GENERAL PARTHER

Bata Daytime Mone #




