FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE i- IL F.D
Sandra B. Mortham .
LA AR YO

Secretary of State DIVISIO
[

DIVISION OF CORPORATIONS
98 JAN -2 AMI0: 03

UGN AR AR

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
4. Name of LimHied Parinership 1a. DOCU MENT #
A33271

KISSIMMEE SQUARE, LTD.

Malling Address Principal Office Address 3, Date Formed or Registerad 5a. gﬁg&zl Dcnorégg:rélons as
P.0. BOX 3760 P.0O. BOX 3760 08/05/1992 $630,000.00
BOGA RATON FL 33427 BOCA RATON FL 83427 3a. Dete of Last Report AR
03”0[1997 8b. Amount of Caplte
Conlributions in FLORIDA
4. state or Country of Farmation to date:
2. Maling Address 28. Principal Office Address
P O BOX. 273760 6353 W Rogers Circle | FL
Sulte, Apt. #,etc. Suite, Apt. #, etc. 6. FEI Number 0
Suite #1 Appliect For
City & Stale City & State 650351587 (J Not Applicable
Boca Raton, FL 33487 | 7. ceniicats of Staws Desired 0 $8.75 additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Depl. of State {See revarse side for lee Inlormation)
), Nama and Address of Current Registered Agent 10. Ifchanged. new Registered Agent/Office
Namea
0 ! H. Strent Addross (P.O. Box Number s Nal Ascaptable)
({:1¢) ress (H.O. Box Number al AcCep

6353 WEST ROGERS CIRCLE

SUITE M1 Sulte, ApL ¥, 81

BOCA RATON FL 33467 = .

103. Pursuant to the pravisions of sections 620 1051 and 620.192, Florida Statutes. the above-named limited paninership organized or regislered under the laws of the State of Florida, submilts this statement
for the purposa of changing its registered oflice o regisiered agent, or baih, In the Stale of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept lhe obligalions of saction 620.192, Florida Statutes.

SIGNATLURE (Repgistered Agent Accepting Appoiniment) ____ __ .. — DATE _._.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mamel) of Garwal Parnar) 118, oo by [ 11b, ov.smeszpcan Mo, oo
KSQHG, INC, 6353 W. ROGERS CIRCLE BOCA RATON FL V55346

OO0z 49

~01/21/8 E--{Jl ?@
Ewtsq %‘g 1. 25

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

tions from any liability of non-cormnpliance wilh Section 119.07(3){ikhin the event thal the information supplied is deamed exempt from public access. { lurthar certify that the information indicated on
this anfual report Is true and accurale and that my signalure shall havu g same lagal effacts as if made under oath. | further certify that | am a General Partner ol the Himited parlnership, receiver or irustoe

42, 1doNereby certily that the information supplied with this filing is voluntarity furnished and doas nol qualify for the exemption stated in Seclion 119.02(3)(k), Florida Statutes. | release tha Division of
ey
d 10 execue this report as required by chapter 620, Flari

By: KSQHG, INC., its General Partne
§~3 4 o

DATE

‘Har -Haham0v1tch Pre81den (561) 994-2233

Typed or Printed Name of General Partner Signing Form __ " DayIlme Telephans Numbar

CR2E0O3 (6/07)



