STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
DOCUMENT # A30234
1. Entity Nams (i, kT oo h
KIRKLAND HOLDING, LTD. BAFRZ0 Kt oo
SECRSTARY OF SThie
Principai Place of Business Mailing Addrass JALLM--,IASSEE FLOﬂ!DA
801 BRICKELL AVE. 16TH FLOOR 801 BRICKELL AVE. 16TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
e s IR AU ER RN
Suite, Apt. #, alc. Suite, Apt. #, elc. 01082004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0413936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁigg Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of registered agent and title it applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 0,000.00 in FLORIDA 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 flled to change & general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OQNLY
DOCUMERT # L81727 STREET ADDAESS
NAME KIRKLAND HOLDINGS, INC.

SIREET ADDRESS t 801 BRICKELL AVE. 16TH FLOOR

GI-ST-2P | MAMI, FL 33131 ci-si-ae

L - i ) o
OCUMENT# | F93000001994 =SLI=42115 o
NaE KIRKLAND HOLDINGS, LTD. STREET ADDRESS 4/30/04--01013--020 3%1093 75
STREET ADDRESS | 4 COLUMBUS CENTRE S / )
GM-ST-ZP | ROAD TOWN,B.V. ISLAN, /

DOCUMENT 7
U STREET ADDRESS /\\

NAME

STREET ADDRESS \
CITY-ST-2IP >
CITY-5T-2IP

|
v
DOCUMENT £
v STREET ADDRESS D
NAME

STREET ABDRESS N\
CITY-ST-2IP
CIY-S7-2P
)
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cny-S1-21P
CITY-ST-21P

14. ) hereby certify that the information supplied with this filing dees net 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 limitad partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ’MJCUM \UL/\ 4/12/04 305-381-8340

SIGNATURE‘AND TV%ED CR FRINTEﬂ NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




