STAPLE CHECK HERE

EE—{;:LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 26, 2004 08:00 AM
; Secretary of State

DOCUMENT # AS6000000195
1. Eniity Name
KATANA LIMITED PARTNERSHIP
Principal Place of Business Mailing Addsess
P.0. BOX 353730 P.0. BOX 353730
PALM COAST, FL 32135 PALM COAST, FL 32135
= SR LR T
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 03232004 ChgtP - - CR2ECOS (150
ity & Stale City & State ) 4. FE! Sumber Appied Fol
e 59-3361781 Not Applicable
Zip Country Zp Countey S. Conificate of Status Deskeg [ ?g-gfqgfﬁﬁ""@’
6. Name ang Address of Current Registered Agent Y. Name and Add of New Regt 1 Agent
Name
ECKER, EDWARD —
115 ANCHORAGE DR, Skreet Address (P.0. Box Number is Mot Acceptable)
FEAGLER BEACH, FL 32136
City Fi § Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, o bath, in the State of Florida, ! am familiar with, and accepi
the cbligalions of registerec agent.

SIGNATURE

Signanrs, typed of primed name of ragingred agee and e ¥ appicabie _ I DATE
9. Capital Contributions 10, Amount of Capiat Contribautions
as Shownan recora. 5 1/000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geners! Pariners MAY NOT ke shanged on the form; an amendment must be filed to change a genersl pariner.

12 GENEAAL PAHTHNEH INFORMATION I . ADDRESS CHANGES ONLY
DOCUMENT £ |
STREE] ADIRESS
e ECKER, EDWARD '
STREET ADORESS | PO, BOX 353730 MW/A CFY-SE-BP
CPY-51-27 FALM COAST, FL 32135 . . i
DGCUMENT £ o
$TREST ABDAESS HO00R0104305
A TR I e s o e B P T R
JDERESS O ELAEEAE W R W b S e 3 S B N Y W 3 W i 3
oTy-ST-20 | )
DOCUMENT # STREET ABDRESS
SAME
STREET ADGAESS
Pl Y572
‘DOCLMENT #
STES ADDRESS
NAME
STREET ADORESS
gl oAy -57-20
H _
COCUMENT £ STREET AODRESS
HAME
STREST ADDRESS P
ory-s7-2P
DOCUMENT £
STREET ADDRESS
AN
STREET ADDRESS
e oTY-53-2P

14. | hercby cortify thal the Information supplied with this fling does nat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated an this repart is frue and accurate and that my signature shalf have e same legal effect as if mace undes cath: that | am a General Pariner of the limited partmarship or

the receiver of trusiee em?;wqred 1 execute :his?7equirec by Chapler 620, Flofida Staiutes
SIGNATURE: _< ﬂfzcmu( eIl - S i 3634? S 3564392776

BGNATURE AND TYFED O PRINTED NAME OF SIHGNING GENERAL PARTHER Oaytime Phone 4




