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

'.Hi

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE — FY UF STATE
ANNUAL REPORT BSandra B. Mortham \' lSEUN Ul L)l‘l UR nE\l. iUNS
Secrelary of Stata bl
1999 DIVISION OF CORPORATIONS 98 oFF 2| P 2 b

1. Name of Limiled Perinership T 1a. DOCUMENT #
A95000000769

KHSS PROPERTIS, LTD. AR MO

Mailing Address i Principal Office Address 3, Date Formed of Registared 5a. capttal Contributions as
55‘ |l 5(3' l 5 Shown on record.
~3419-RIGA BOULEVARD ~3H-RIGA BOULEVARD 05/18/1995 $130,000.00
TAMPA FL 33618 TAMPA FL 33619 3. Deto of Last Repart i
01/12/1998 5b. amount of Capitat
Conltributions In FLORIDA
R 4, state or Country of Formation fo date:
2. Malling Address 2a. Principal Offica Address
R FL
Sulte, Apt. #, etc. Sulle, Apl. #, elc.
ulte, Apt. #, eic P 6. FE1Number 8 Applied For
B TS iy S 59-3325424 Not Applicable
e 7. Cenificats of Status Desirad D $8.75 Additions!
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (See reverse slda for fee information)

9. Meme and Address of Current Reglstered Agent 10. Hchanged, new Regislered Agent/Office

Name

KEENAN,HOPKINS, SCHMIDTESTOWELL OF FT MYERS

Strael Address (P.O. Box Number Is Noi Acoeplable)

3915 RIGA BOULEVARD

TAMPA Fl. 33619 Sulte, Apt. K, etc.

FL Z'”?/ s

10a, Pursuanl to the provisions of sections 6?0 1051 and 620,192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Floride, submlis thig megt
for 1he purpose of changing lts regislered office or reglsterad agent, or bolh, In the State of Florida. Such change was authorizad by Its general partner(s). | hersby accapt the appoiniment of regigtgrad

agont. | am familiar with, and accept the obligations of section 620.182, Fiorida Statutes.

SIGNATURE (Ragistered Agent Accepting Appolniment} 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 Genarat Parines(s) | 1 1a. 0 M' QdIress O'EE;aiOh! QGma:ni e;:l Fh:::ge[ﬁ) 11b. City, State & Zip Code 11¢. nwﬁiﬂﬁ:ﬁiﬂw
KEENAN,HOPKINS, SCHMIDT&STOWE ‘3919 RIGA BOULEVARD TAMPA FL 33618 $91471
2915
l BSOS S S N P
~{seR q——mn;q-——ﬂu
HEEDE A e

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

4 2. ! doheraby cerify thal the informaticn supplisd with this filing is voluntarily furnished and doos not qualify for the axemplion staled in Section 119.07{3)(k}, Florida Stalutes. | relesse the Divislon of
Corporations from eny liabliity of non-tomplisnca ‘ 1 Seclion 119.07(3)(k) in the event that the information suppliad |5 deemad exempt from public access. | furthar cerify that the Informalion indicated on
slpnalure shall have the same legal effects as f made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

this annual report is true gnd accurale and thal g
empowered to ax;@apon as requchaptar 620, Fiorida

SIGNATUREZ .

DATE

CR2E003 (8/98)

O\ <o tl oy (A0 Oz

TYunad Ar Brintad Nama A Eannrat Pardaar Clanics cn:h[X\) ‘ h



