STAPLE CHECK HERE

v vy
ﬁﬂL]MITED PARTNERSHIP ANNUAL REPORT A
Due By September 7, 2005

Os- / 4
DOCUMENT # A86000000186 € (/(/ \x,\t%
. Entity Name > 4
KAL L, LTD. 4(( ', g 7

’?4 *'(/r @

DICHRY

Principal Place of Business Mailing Address 'F J 4
6095 LAKE FORREST DRIVE, SUITE 200 % ALDREDGE PROPERTIES ( /r’ .5'
ATLANTA, GA 30328 SUITE 200, 6095 LAKE FORREST DRIVE /04

ATLANTA, GA 30328

R = AU O
!
- - o
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ } / \ 07112005 Chg-LP CR2E003 {10/03)
City & State City & State ! 4. FEI Number Applied For
58-2218815 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O fei'ggﬁfedgi"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC. :
50 NORTH LAURA STREET Street Address {P.O. Box Number is Nol Acceptable)
SUITE 2750
JACKSONVILLE, FL 32202
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registerad agant and title f applicable DATE
9. Capital Contributions 10. Amourt of Capital Contributions In accordance with s. 607.193(2)(b), .S .,
as ghown on record. $99.10 in FLORIDA to date. $99.10 Bhn%t,"ngﬁgepan"ersmp did not receive the

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 partner,

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT s | MO4000005344
STREET ADDRESS
NAME KAL GP, LLC
STREET ADDRESS | 1575 NORTHSIDE DRIVE, N.W. CTY-51.7P
CY-S1-2P ATLANTA, GA 30318
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS SY-55-2P
CTY-51-2P ]
DOCUMENT # REET ADDRESS =Hi_JO=201 20549
NAME 07/728/05--01033—-021  »%141. 75
SIREET ADDRESS oY-51.2
CATY-ST- 7P o
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS -
CIY-57-2p -
DOCUMERT ¢
STREET ADDRESS
NAME
SIREET ADDRESS P
CY-§1-2 o
OCUMEN
DOCUMENT # STREET ADDRESS
HAME |
STREET ADDRESS -
Cv-51-2p o

14, | haraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Stalutes. | further cenify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
ihe rocaiver or lmst% empowered io&xacula 1his report as required by Chaptar 620, Flonda Statules

LLC, its general partner

SIGNATURE: ﬂMA...DC {wﬁmh 7/11/05

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phana #




