STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 _

DOCUMENT # A94000000982 =+ »

1. Entity Name

KACHSITE, LTD. -

Principat Place of Business

184 LAKE OTIS RD,, 5.E.
WINTER HAVEN, FL 33884

_ Mailing Address

184 LAKE OTIS RD., S.E.
_ WINTER HAVEN, FL 33884

FILED

Apr 18, 2005 08:00 AM
Secretary of State

AR AT

2. Principal Placa of Business o 3. Mailirg Address
ite, Apt, ¥, atc. - te, Agt, #, afc,
Suite. Apt. #, atc Suite, Apt. f et 01132005  Chg-LP CR2E003 (10/03)
Cily & State _ City & State o 4. FEI Number Applied For
59-3262728 hot Applicable
Zip Ceuntry Zp Country 5 Corfficate of Status Desived []  $B+75 Addiional
Fee Required
6. Name and Addreas ot Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
- ) Name

FORTENBERRY, 8. RAWLS
184 LAKE OTIS RD,, 8.E.
WINTER MAVEN, FL. 33884

Street Address (P.0. Box Number iz Not Acceptable)

Cily

FL Plp Code

8. The abave named antity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, fypod nr}:rlrﬂ;u nams of rogletored agef-ﬂ and fitle npp1inab1§

OATE

9. Capital Conlribulions
as Shown on recard,

$240,000.00

0. Amount of Capial Contributions
in FLORICA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET AODRESS
NAME FORTENBERRY, 8. RAWLS DRESS
STREETADDRESS | 184 LAKE OTIS RD,, S.E. CiTY- 5T-7Ip
CITY-ST-ZP WINTER HAVEN, FL 33884 _
COGUMENT #
STREET ADDRESS
HAME FORTENBERY, TERESA B
STREET ADDRESS | 184 LAKE OTIS RD., S.E. - BTy -ST-2P
CiTy-51-2P WINTER HAVEN, FL. 33884
pr— - = e T T
STREET ADDRESS AT IR L a s -
oo 04,1905~ 30015~ (6526, 25
STREET ADDRESS CITY - §T- 2P
CiTy-5T- 21
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY -§T-Z1p
CITY-ST-7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-21P oS
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
i CITY-ST- 2P

14. | hereby centify that the inforrmation supplisd with tivs Fling does not qualify for the exemption stated in Secticn 119.07(3)(7), Flurida Statutes. 1 further cerify that the information
indicated an this report Is true and accurata and that my Signature shall have the same legal effect as if made under cath; that ] am a General Partner of the limited partriership or
ared to etacute thig report as requirag by Chapter 620, Florida Statules

e o N cwz_, d~.p.

AW
SIGNATURE: ~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG GEN|

the raceiver or truste_e_sg‘mp

PARTHER

= y,

Qaytime Phone ¥

]



