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

tay’
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY.OF STATE
ecretary of State iVISION OF ] 10
1999 Secretary of Stat DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
98 SEP 23 AMI0: 02
1. Name of Limited Partnership 1a. DOCU MENT #
KUCKELKORN ENTERPRISES, LTD. 0T O
Mailing Address Principal Offica Address 3. Date Formed or Registered Sa. ggpital Cnntrib::’ions as
5375 TAMIAMI TRAIL #2090 5375 TAMIAMI TRAIL #230 07/01/1993
NAPLES FL 3393 NAPLES FL 33063 3a. pate of Last Repart $300'000'09
. ) ~ 09/08/1997 5b. Amount of Capitat
T : o - . B i ) ._1 4, state or Country of Formation t%oggebzww imFLORIDA
2. Mailing Address . | 2a. Principal Office Address .
2 26 = Y30 Towrinm, Tl A $2.0- U 230 Tarine: Tin| noHlt FL A
Suite, Apt. #, etc. Suite, Apt. #, etc. N ©. FEI Rumber
. K 8 Applied For
R o 65-0432574 Not Applicable
City & State City & State o .
Nﬁ? [@_ p- I ) o N AFL g—b F L 7. Contificats of Status Desired "D $8.75 Additionat
Zip 4 Couniry , Zip ’ Country . . ’ Fee Req‘f'md :
B Z %[0{;‘ co ’ l . eY. BL,[{ OZ‘ C'O / ! . e V- 8. Make check peyabl-a to:_ge_p_;;of State (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 1 0, If changed, new Registered Agent/Office
Name - . \
RODRIQUEZ, MANUEL A \/l\/l A Loo- "’RO&Y' Qe e—
Z, UEL
Street Address (P.O. Box Number Is Mot ooeptlabla) ~ é N .
319 PIRATES BIGHT 219 rro ey . qk‘{‘
NAPLES FL 33940 Suite, Ap\. #, etc. ~ ' J
Ty = ——— | Zip Code
NAPles. FL| 3%0=
1 Oa_ Pursuant to the provisions of sactions 620.1051 and 620.152, Florida Statutas, the above-named limited partnership organiigd or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of registered gdent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointmen of registered
agent. | am familiar with, and accept the obligations of sectipfi 620.192, Flopgda tes. 3
i
SIGNATURE (Registerad Agent Accapting Appnintme/ m - L DATE ?// b / ol ?
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED-PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. -  Nams(s) of General Pariner(s) -—— 11a. (Du?ddg‘;eassgfpiasfhofgﬁzeé:;ﬁ:msz 11h. -  City. State & Zip Code ~11 crngg,ﬁiﬁfﬁfgfw
. @
KUCKELKORN ENTERPRISES, INC. 319 PIRATES BIGHT NAPLES FL 33942 P93000046141 gl
™
— -l TS T —0 |8
e i LI | LI P = g W R =@
Na3/23798--01051--001 &
e '**52'3/2)5 ©
Ndte: General partners MAY NOT be changed on this form;.an amendment must be filed to change a general partner.
12_ | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | release tha Division of
orporations from any liabi non-compliance with Section 119.07(3)(k}) in the event that the information supptiad i ed exam| ublic access. | further certify that the information indicated on
ﬁisn:m:al ref;rt is t::le :nll;y a::a.lmia dp:hat rn;:v:::;r?atuk r:;ll h :a):(h: Satm:a I;;a:eﬁztctsls if m;!:un;e;:poaﬂn.sl ?uertehr:r c:rti:y t::ammpa Genaral Parlnar: of the Iirf:'rtad partnership, r::e:'e:::retmstee
. empowered 10 executa this res =S uirad % ) /
SIGNATURE % ‘ onte 7_// Q)
v; VI‘ UW\ L' 'ROOQ‘t ’\GJ J C L Daytime Talephone Numbaré QQM[ -‘0003

Typed or Printed Name of General Partner Signing Form



