STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A30791

1. Entity Name )
KVS INVESTMENTS, LTD.

Maifing Address

Principal Place of Business _

C/0 SWITH, GRAHAM, ELLINGSWORTH & ASSOC.PA
96 NE 4 AVE.
DELRAY BEACH, FL 33483

96 NE 4 AVE.

C/0 SMITH, GRAHAM, ELLINGSWORTH & ASSOC.PA
DELRAY BEACH, FL 33483

2. Pringipal Place of Business 3. Mailing Address

ARG

FILED
Apr 09, 2005 08:00 AM
Secretary of State

i

Sulte, Apt #, el Suite, Apl. &, eto 01222005  Chg-LP GR2ECOS (10/03)
Cily & State T - City & State 4. FEI Numbar Applied For
59.2640816 Mot Applicable
Zip Country zp Country §. Cartificate of Status Dashed O $8'75 Additlonal
Fae Aequired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o S - Name

SMITH, THOMAS A C.FP.A.
98 N.E, FOURTH AVE.
DELRAY BEACH, FL 33483 B

Street Address (P.O, Box Numbser is Not Acceptable)

City

FL J Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, 'n the State of Florida, | am familiar with, and accept

the oiigations of registered agert.

SIGNATURE _— -
Sigraturs, lypad or printed norke of regisiared agent and tite i applicable

DATE

9. Capital Contributions
as Shown on record,

$2,817,853.00

10, Amount of Capital Contributions
in FLORIDA to date.

$2,817,853.00

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.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 182093 _ STREET ADDRESS
NAME KAVWELL, INC. _
STREETADDRESS | 777 B, ATLANTIC AVE,, #303 ) -
CTY-ST-21P DELRAY BEACH, FL 33483 ervsra L0024 364
N _ = e o 0 L T B L VA s v Tt S S 2 S U B » S ¢
R = - [ 0 ot E 5 P o 0115 {30 i 5 A ¥ .t
STREET ADDRESS
NAME
STREET ADDRESS
-§7-2IP
CITY-5T.ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ASDRESS
TY-$T-21P
CiTY-$1-7P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
oTY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS
Y- §7-7
CITY - S1- 7P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
CITY-ST. 21

14. I nereby certify thal 1he information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(N, Florlda Stalutes, | 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 oalh, that | am a General Partrer of the limited partnership ar
the receiver or trustee empowered to exgoute this repart as required by Chapter 620, Florida Statutes

KAVWELYL, INC.

(561)

BY:JOHN P. KAVOORAS,PRES, 627-578

SIGNATURE:

\___pANATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

Cale

Devytime Phara #

5



