STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ May 16, 2005 08:00 AM

DOCUMENT # A95000001269 Secretary of State

1. Entity Name

QKEE LOT,LTD. - )

Principa! Place of Business. ' o __ Wailing Address -

800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 ] WES"I PALM BEACH, FL 33401

B INRRLRTRL A AT
Sule, Apt Bete | SdleApt R 04262005  Ghg-LP CR2EQD3 (10/03)
City & State "7 City & State - 4. FEI Number ’ Applied For

_ il 65-0605253 _ _ Not Applicable

T Gouriry ap Country 5, Cerlificate of Status Desired O ?i'ggqﬁfgéﬁona]

6. Name and Address of Ctrrant Registered Agent T. Name and Address of New Registered Agent

ARSENAULT, GERARD A —
800 NORTH FLAGLER DRIVE Street Address (P O. Box Mumber is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL LZip Code

8. The above named entily submits this siaterent fof the purpose of ehanging its reglsterad office or registered agent, or bath, in the Slale of Florida. [ am familiar with, and accept
the obligations of registered agemt T o L

SIGNATURE — — .
Signature, typed or printed name of registored agorl and tite if apolcable T - - = : DATE

9. Capital Corributions _ _ 10. Arnount ofCépital Contributions
as Shown on record. _ 9178,200.00 : n FLORIDA w0 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 generai pariner.

12, i GENERAL PARTNER INFORMATION 13. = ADDRESS CHANGES ONLY
DOCUMENT # PI5000065189 X STREST ADORESS
NAME COKEE LOT, INC. e cnas
STREET ADORESS | 800 NORTH FLAGLER DRIVE 15/ 16/ N5-30007-02
! _ i GlY-§1-2F 154 1B/ 15~ -
GITY-87-ZP WEST PALM BEACH, FL 33401 I SUDB? Dl—q; 52&25
DOGUMENT £ STREET ABORESS
NAME
STREET ADDAESS Sty -5t ZIF
CITY - S1-2IP .
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T -ST. 2P
» CITV-ST-2P e
DOCUMENT ¢ STREFT ADDRESS
MAME
STREET ADDRESS CIIY-§T-2P
CITY-5T-7P o
DOCUMENT # STREET ADDRESS
MAME .
STREET ADDRESS
GiTY-ST-2IP
TY-57-21P
DOCUNENT # SIREFT ADDFESS
NAME
STRECT ADDRESS CITY-ST- 2P
Y- $1-20p

14. | hereby certily that the information SupplieaWith this filing does nat quatify for the exeiviption stated in Secfion 119 D7, Florida Staiutes. | further certify that the information
indicatad on this report is true and accurate and that my signature sha!! have the same legal effect as f made under galh; Ina | am a General Partner of the limited partnersiip or
the recever or trustea empawered to execute this report as required by Chapier 820, Florida Statutes

SIGNATURE: W . %Z:%[af K'w"‘;}a’s"-iwﬁ

v SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING GENERAL PARTNER ale Daylime Fhorte ¢

& wrsrJ V. & 73 eaas /]




