PR LR L L

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLLL
ANNUAL REPORT Sandra B. Mortham SECRE M Y OF STATE
Sacretary of Slate DIVISION OF CORPORATIONS

1998

OIVISION OF CORPORATIONS

970CT 30 PH 1: 16

DOCUMENT #
'A93000000294

1. Name of Limited Partnership

Ry

KP WATERWAY FOOQD, LTD.

e R I

58, cepital Conlributions as

3. Date Formed or Flogistered
Shown on record.

Mailing Address Principal Ollice Addiess
11803 NW. 13TH STREET 11803 NW. 13TH STREET 03/22/1993 $90,000.00
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 361, Dare of Lost Fanort WA

03/27/1897

5b Amount of Capital
Contributions in FLORIDA

6503982113

4. state or Country of Formalion 1o dale:
2. Mailing Address 28. Principal Offico Addross A
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 6. FE Numbor
D Applied For

City & State City & State Not Applicable
7. Certilicale ol Status Dosired D $8.75 addilional
Zip Country 7ip Country Fee Reguired
8. Make check payable to: Depl. of State {See reverse sida for foa information)
8. Nsme and Address of Current Registered Agent 10. I changed, new Registered Agent/Gilice
Narme
THERATHANAKORN, WICHA!
Sireet Address {P.C. Box Number Is Not Accoptable)
1033 CEDAR FALLS DR.
FT. LAUDERDALE FL 33327 Suite, Apt. #, ol
City FL Zip Code

1 oa. Pursuant to tha provisions of gections 620.1051 end 620 182, Florida Statules, the above-named limited partnership organized or roegistored under the laws ol tha Sate of Florida, submils ths statement
for the purpose of changing iis ragislored office or registored agent, or both, in the Stale of Florida. Such change was autharized by its general partnar(e). | horeby accept the appointrment ol regislared

agenl. | em familiar with, and accapl the obdigations of soction £20.192, Florida Statotos

SIGNATURE {Reglstared Agent Accepling Appointmont) _ ... DATE _

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

1 1 . Name(s) of Genoral Parinar(s) 1 1 a. {chgqoaigl’ii::glcfiisgeggrh?;mg;rs) 1 1 b' Gity, Stale & Zip Code 1 1 c. Doicnqs;:afssgbcr
THERATHANAKORN, WICHAI 1033 CEDAR FALLS DR. FY. LAUDERDALE FL 333

A2 S 3
~1 105/
s gy, o

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

12 | do hereby cerlily that the information supgied wilh this filing is voluntarily furnished and does nol quality for the exemplion stated in Secticn 118.07(3)k}, Fiorida Statutes. | release the Division of
Corporations from any liabllily of non-compliance with Seclion 119.07(3)(k) in the event thal the information supplied is doemed exempt from public access. Hurther certity thal the inlormation ind-cated on
this annual report Is true and accurate and thal my signature shall have the same legal effecls as if made under oath. | further cerlify that 1 am a Gonoral Pariner of the limitad parlnership, recever or rusleo

ter 620, Florida SL.
pe_ 2CT & /

empoweread (o execute this repor as

CR2EQO3 (6/97)

Wi(-“,“’i T EMTI'{A/VPK"M DawamoTeophoneNumber_('S?S) P33/ {(//O

Typed or Printed Name of Gonoral Pariner Signing Form _



