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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1- Name of Limited Partnarship

1a, DOCUMENT #
A93000000686

- KUCKELKORN ENTERPRISES, LTD.

FILE

DIVISION OF CORPORATIONS

918EP -8 PH 3:56

AN A

Malling Address

| 5375 TAMIAMI TRAIL #230
NAPLES FL 33963

Principal Office Address

5375 TAMIAM! TRAIL #230
NAPLES FL 33963

3. Date Formed or Registered

07/01/1993

38. Date of Last Report

01/27/1997

58, Capital Contributions as
Shown on record

$300,000.00

5b Amount of Capital

Contributipns in FLORIDA
1o dale:

4. State or Country ol Formation

2. Malling Address 2a. Principal Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber
' [ Applied For
City & Blate Cily 8 Siate 650432574 Nl Applicable
7. Certilicate of Status Desired [:I $8.75 Additional
Zip Country Zip Couniry Fee Required
B. Make check payabla lo: Dept. of State (See reverse slde for fee information)
9, Name and Address of Current Regisiarad Agant 1 0, i changed, now Registered Agent/Office
Name
ROMIQUEZ' UEL A Street Address (P.O. Box Number is Not Acceptable)
310 PIRATES BIGHT
ms FL 33940 Sufte, Apt. 4, slc.
City FL Zip Code

108, Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida Stalutes, the above-named limited parinership erganized or reglstered under the laws of tha State of Floriga, submits this statement
for the purpose of changing its regislered office or registered agenl. or both, in the State of Florida. Such change was authorized by Its genoral partner(s}. | hereby accept the appointment of registered

agent. | am familiar with, and accepl the obligations of seclion 620 192, Florida Statutes.

SIGNATURE (Replstered Agenl Accepling Appointment) ____ DATE

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

11. Name(s) of General Partner(s) 11a. (Doﬁc‘)j'rreaig Lii?gr(ﬁggggl"ﬂﬁ%;rs) 11b. City. Stale & Zip Code 11c. o u?f;gﬁmﬁﬁm-
KUCKELKORN ENTERPRISES, INC. 319 PIRATES BIGHT NAPLES FL 33942 PO3000046141
SOOOICE SR ] SR
=1 06300

AT 41.55 WG4 ], O,

Kt/m

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

12, l& hereby cétify thal the Information supplied with this Ming is volurtarily furnished and doas nof qualify for the axemption stated in Section 119.07(3)K), Florida Statutes. | release the Division of
Corporations from any liability of nan-compliance wilh Section 119.07{3)(k) in 1he even] that the information supplied is deemed exempl from public access. | lurther certily that the information indicatad on
this annual repor is frve and accurate and that # made undor oath. | further cerlify thet | am a Gieneral Paniner of the limited parjnarship, recaiver or ‘rustes

empowered 1¢ exacute this report as require
SIGNATURE ____ [0 o Ci/ /a7

Typed or Printed Name of General Parinar Signing Form V \/ O“V\ _l'- Z &ﬂ q_J_l 2 " _.. Daytime Telephona Number

CR2ED03 (6/97)



