2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A95000000193

1. Entty Name

689 TAMIAMI LIMITED

FILED

Apr 21, 2004 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address

STAPLE CHECK HERE

2338 IMMOKALEE RD., #161

2338 IMMOKALEE RD., ¥161

NAPLES FL 34110 NAPLES FL 34110

Suite, Apt, # etc Suite, Apt ¥ elc MOORE CR2EO3 (11/03)
} CivaSiate City & Stale 4. FEI Number Appiiad For

65-0562996 Not Applicabie
Z G G Hi
® ouniry Zp ountry 5. Certificate of Stalus Desired O ?i‘;’esmﬁf:;m"a]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

COLLINS, JAMES E
2338 IMMOKALEE RD., #161

Street Address (P O. Box Number is Not Acceptable}

NAPLES FL 34110

City i Code

FL.

8. The above named entity submits this slatement for the purpose of changing ds registered office or registered agent, or both i the State of Flonda | am familiar with, and accept
the aohigations of requstered agent.

SIGNATURE

Signatore, lyped or privted name 2 registered agant e fite ¢ apaloable DATE

8. Capital Contributons
as Shown on record $195,200.00

10, Armount of Capital Contrbubions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
n FLORIDA to dale SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # L97000000982
STREET ADDRESS
NAME KERR MANAGEMENT, LC
STREET ADDFESS | 2338 IMMOKALEE RD., #1651 LTy - 3i- 1
CitY-S1- 2P NAPLES FL 34110 Oy £ mm myom,
— AT L W] T 7]
DOCUMENT 04729/ 045 ~017 ;
wacy STALET ADORESS 24/04~200053 GIT 528,235
STREET ADDRESS
Y-S 2P
CiTY -5T-21P
DDCUNENT 4 STREET ADDAESS
HAME
STREET ADORESS
GiTY-51- 2P
IY-S1.2P 1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Y-St 2P
CTY-ST-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ”
-1 21
CiTY- ST 2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY . 5T-Z2IP
CITY-ST- 21 J

4. | herety certify that the information: supplied with this filng does rot qualify for the exemption stated n Sechion 119.07(3)(:), Fiorida Statutes. | further certify that the infarmation
nchcated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am a General Pariner of the fimited parinership or
the raceiver or rystee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ Vs 5. (0 00 -

-l ~o

Date

223G -25% -0 Fo0

Daytung Phipne #

TURE AMD TYPED OR PRINTED NAME OF SIGNDG GENERAL PARTNER




