lLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limliad Partnership

18, DOCUMENT #
A95000002051

KSMLS, LTD.

'y

FILED

SECRET Amy :
1AL LAHA%SLE”{ 3 o

UM

Malling Address

7508 ARPALACHIAN LANE
PARKLAND FL 33067

Principal Qlfice Addross

7508 APPALACHIAN LANE
PARKLAND FL 33067

3. Date Formed or Registered

01/01/1996

58, capital Contributions s
Shown on record

38&. Dato of Last Report

12/10/1996

$1,000,000.00

Sb. Amount of Ca?\ieﬂ
Conlnbulluns in FLORIDA

2. Malting Address

1508 Appiscirnn  Lan £

2a. Pincipal Office Address

4. State or Country of Formation o

FL

FOSTER, KENFORD
7608 APPALAGHIAN LANE
PARKLAND FL 33067

Sulte, Apt. #, elc. Suite, ApL #, elc. 6. FE! Nurnber
650632025 o) hopleater

City & State City & Stale Not Applicable

Pm LD 7C¢ el DA 7. Ceriilicate of Slalus Desired 0 $8.75 Additional
Zip Country Zip Cauntry Fee Required

52 o) éj L/_S‘ ﬁ 8. Make check payabie to; Dept. of State (Ses reverse slde for fee Information)
9, Name and Addreas of Current Reglatersd Agent 10. i changed, new Regislered AgentOflice
Name

Streal Address (P.0). Box Number |s Not Accoptable)

Suite, Apt. #, elc.

City

Zip Code

FL|

BIGNATURE (Reglstered Agent Accepling Appeiniment) _ _

103. Pursuant 1o the provisions of seclions 620.1051 and 620.182, Florida Siatutes, the above-named limited partnership arganized or registered under the laws of the Stale of Florida, submits this state nent
for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by its general partner(s). | hersby accepl the appointment of registered
agent. I am familiar with, and scoept the obligalions of section 620,192, Florida Statutes,

. DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Narne(s) of General Pariner(s)

Address of Each General Pariner
{00 NOT Use Posi Olfice Box Numbers)

11a.

11b.

City, State & Zip Code

Registration/
Documenl Number

11c.

FOSTER, KENFORD

\

7508 APPALACHIAN LANE

PARKLAND FL. 33067

}”““m K?ﬁﬂfm
-1/ 10 1077 ~—0
TR R | I w#A#J4I.Lh

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

12,

empowered to execute this reporl as requived by chapler

SIGNATURE .

Typed or Prinled Name of General Partner Signing Form __

1 do hereby certify that the Informalion suppled with this filing is voluniaril
Corporations from any lighility of non-compliance with Section 119.07
thls annuat report |s trus and accurate and that my signature shall

Statulas

shed and does not qualify for the exernption stated in Section 118.07{3)(k), Florida Statutes | release the Division of
' tha event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
ihe same lagal aftects as i made under oath. | further certify that | am a General Partnor of the limited partnership, raceiver or trustee

w T/ST77

Daytime Telephone Numb{ q‘-g-)f) 34‘ g’é“.ﬂé

CR2E003 (5/97)



