, 1895 OR PARTHERSHIP SGOEC 13 PH 105
WILL BE SUBJECT TO REUDGATIDN AND 5500 PENALTY FEE ook

)
FLORIDA DEPARTMENT OF STATE C | | fl E { & [ @ P Y

e SMITH, GRAHA Ugsf’s[ élmés P.A.

Secretary of State
DWISION OF CORPORATIONS T .

TALL A 1\‘:;‘5&.. LGI.& A

1. Namo of Limfed Pertnersnip T 1a. UMENT #
W KS IVESTMENTS, LD, 3062 R
)y

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

3. Date Formed or Registered 5a. capna Contrutions as
Ma:ling Address Principal Office Address 1 1 Shown on record
/O SMITH, GRAHAM & ASSOG.. PA 2601 NORTH OCEAN BLVD.. #A 11/02/1990 $7,000,000.00
96 NE 4 AVE. GULFSTREAM FL 33483 T ———
. Date of Last Re
5b. Amount ot Capital
Coninbulions in
4. State or Country of Formaton to date
i 28. Principal Office Address
2. Mailing Address ncip ' FL 7,000,000.00
L Jong, AQL ¥ e~ T T T ’ FEI
o 850301148 =3 appiieo For
City & Slate City & Siate 7 U not Applicatte
7. Cert.cate of Starus Desired D $8.75 Add.tional
Zip Country Zip Country Fee Raguired
8.
9, Name and Address of Current Registered Agent 10. 1 changed new Ragistered Agent:Ofhice
q
GRAHAM, DAVID P oo
96 E 4TH AVE. Strée! Aodsass (F.0. Box Number Is Hol Acceptabie)
DELRAY BEACH FL 33483
Sute, Apt # elc
City FL l 7ip Code

1 Oa F8rsuant to the arovis ons of sectans €20 1051 and 620 192, Fionda Stalules tre above-named fmied parinership organized or regislered under the laws of the State of Flonda submits this statement
1or the purpase of cnanging i1s registered othce or registered agent. or both 1 the State ol Florda Such change was authonzed by s general pariner(s) | hereby accept Ihe appo nimeni of regalered
agent | am fam:diar with. and accept the obligations of section 620 182, Floraa Statutes

v
SIGHATURE {Registered Agent Acceptng Appaintment) o DATE

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mameqs) of General Partner(s) 11a. - Addzess of Each Q?Qe(al-eér-lngr-"’ 11b. City State & Zip Code 11ec. Do‘?j.ara:nlﬁz'gr:’her
NEW KAVWELL CO. 2601 N OCEAN BLVD., # GULFSYREAM FL | 162094
SODDDZ2 3350 —— 1
-12/27¢36—-0107 ':i"-[ll i1
#RdS {0, 25 wERELTE, 2h

Note: General partners 1AY NOT be changed on this form; an amendment must be filed to change a general partner.

12 1 do hereby cettfy that the informahon supplied with this fling 1s voluntarily furn sned and does not qualify for the exemphon stated in Sectan 113 07{3)(k). Flonda Statutes § release the Dws:on of
Corporatons fram any nability of non-compihance with Seclion 118 Q7(3)(k) in the event that the information supplied 1s ogemes exempt trom pubNc access | further certify thal the information indicated on
this annual report is true and accurate and that my signalure shall have the same Iegal etfects as i made under calh | further certily that t am a General Parlner of the smiled parinership receiver or lrustee
empowered o execute this repor as required b c?g:er 620, Fiorda Sratules

‘ (’“ DATE
I Y T NEWKAVWELL, INC:————~ T T T T T T
Typed or Printed Name o Genera' Pastrer Sgning Form BY __J:OHN P KAVOORAS ’ PRES __ Davt me Telephor e Mumber ( 561 ) 2 7 6 3 1 1 9

v—v-ry-yryihal




