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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURJECT TQO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham
ANNUAL REPORT Secretary of State sECR}’;ETP*RYag‘gGRmo&S
1999 DIVISION OF CORPORATIONS ﬂ.lv%s

1. Name of Limited Partnarship

KP WATERWAY FOQD, LTD.

1a. DOCUMENT #

A93000000294

g8 DEC |

Al L2

X{( \’L\\\

A AR

Mailing Address Principal Office Address N 3. Date Farmed or Registared 5a. Capitsl Contibutions as
Shawn on recard.
11803 NW. 13TH STREET 11803 NW. 19TH STREET 03/22/1993 $90,000.00
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 3. Date of Last Report i
10/30/1997 5b. amount of Capital
- Caonfributions in FLORIDA
4. State or Country of Formallon 1o date:
2. Mailing Address 2a. Principal Otfice Address fL
Suite, Apt. ¥, otc. Suite, Apt. #, etc,
uite, Apt Ap B, FEl Number T Applied For
City & Stais iy B 5t 650382113 [ tot Applicable
7 . Certificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fea Raquired
. Make check payable io: Dept. of State (See reverse side for fee informeation)
Q. Name and Address of Current Registerad Agent 490. itchanged, new Ragistared AgentOffice
- Name
L AKORN, WICHAI Stront Adtrass (P-0. Box NUMber Is Nt Accapiable)
{:} rass (M0, Qox mber 1s &
1033 CEDAR FALLS DR.

FT. LAUDERDALE Fl 33327 Suite, Apt. 7, otc.

City F L'l'mp Code

1 Da. Pursuant to tha provisions of sactions 620,1051 and 620,162, Flerlda Statutes, the above-named limﬂéd partnership orgahized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its registared office or ragistered agant, or both, in the State of Florida, Such change was autharized by Its genaral partner(s). 1 heraby accept the 2ppointment of registared
agant. | am familiar with, and accapt tha obligations of section B20.192, Floride Statutes.,

SIGNATURE (Regi 1 Agent Accepting Appoi i} DATE

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

Address of Each General Partnar Registration/
11.  Name(s)of Ganeral Partacrts) 11@. 1 NOT Use Post Ofice Box Numbersy | 11D City, State & Zip Code 1€, bocument Number

THERATHANAKORN, WICHAI 1033 CEDAR FALLS DR. FT. LAUDERDALE FL 333
ICoone2yY onnl -3
12 "15«"34 --31AT2 003
L3 R AV TR 0 5 & N SR

\

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

1 2, | do herseby cactify that ﬂwn information supplied with this fling is voluntarily fumished and does not qual_ify for the exemption stated in Section 119.07(3){k), Florida Statutes. | ralease tha Division of
Corporations from any Bability of nan-complianca with Section 119.07(3)(k) in tha svent that the information supplied is deamed exempt from public accass. | further certify that tha information indicated on

this annual report is trus and accurate and that my signgtura shall have the same legal gifpcts g d de pnder oalh, 1 further certify that | am a General Partner of the limited partnership, receiver ¢r trustee

ampowsred ko axecuia mian ey
SIGNATURE . _ , __E e DEC & A
fA)] C'lf'q'} THW ﬁfjﬁ Mﬁmwmehmphﬁne Number, (—mg) 4‘3 , 6GL0

Typed or Printed Name of Genarst Pariner Signing Form

CR2E003 (8/68)

2003018



