STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Apr 21, 2004 08:00 AM
DOCUMENT # A95000000047 p
1. Entty Name Secretary 0 State
KERR PLAZA, LIMITED
Principal Place of Business Mailing Adaress
2338 IMMOKALEE RD., #161 2338 IMMOKALEE RD., #161
NAPLES FL 34110 NAPLES FL 34110
Surte, Apt #, etc Sute Apl, 4, etc MOORE CR2E003 (11/03)
City & State City & Slate 4. FEl Number Applied Far
65-0563000 Not Apploabie
@ Cauniry an Country 5. Certficate of Status Desired (] g?e.?ﬂesq L':‘?:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g%I'BLgﬁ%éﬂEESEERD #1619 . Street Address (P Q. Box NMuymber is Mot Acceptaiye)
NAPLES FL 34110

City FL Zip Code

8. Tve above named entity subrmids this stalement for the purpose of changing 15 registered office o regstered agent. or both in the State of Flonda | am familiar with, ang accegt
the obhgations of registered agent.

SIGNATURE
Signatgse typed o ponlog name of regreioraa agenl and ttie  apphcable DATE
8. Capital Contribuions $480,000.00 10. Amount ¢f Capital Contributions 11. MAKE CHEGK PAYABLE TC FL. DEPT.OF STATE
as Shown on record PE in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 partnet.

12. GENERAL PARTNER INFORMATIOQN l 13. ADDRESS CHANGES ONLY
OOCUMENS # 1970000009882
STREET ADDRESS
NAME KERR MANAGEMENT, LC
STREET ADDRESS | 2338 IMMOKALEE RD., #161 P T
oy SE-2Ip NAPLES FL 34110 , aresap 00000 JEe °
WP A T Lo A T A, S
DOCUMENT ¢ s P P = i SR e
SIREET ADDRESS
NAME
STHEET ADORESS OITv-51- 21
£y -$1-2IF
00
CUMENT # ? STREET ADDAESS
MNAMT
STREET ADBRESS
CITY-SI-ZP
Ccimy-5t-AF
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
Iy .§T- 7P
CITY-5T- 2P
DOCUMENT # STREET AGORESS
NAME
$TREET ADDRESS
CiTy-S1-2P
CITY-§T-2P
DOCUMENT # S1AEE | ADDRESS
RAME
STREET ADDRESS
VY. ST-2P
.ot GHTY-ST-

14, [ hereby certify that the information supplied with this Hling does aot quabfy for the exemption staled n Section 119 0T(30), Flonda Statutes | furtner cerity that tne infarmanon
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the fimited parinership or
he recever or trustee empowered to execute this report as required by Chapler 620. Florida Statutes

SIGNATURE: ‘\Jnmm ¢ (0P - 0Y-16-OF  334-25%-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Dayume Fhane &



