STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A96000000305

1. Entity Name
K. A. CAERAL HOLDINGS, LTD.

Principal Place of Business

5765 S.W. 113TH STREET
MIAMI FL 331566

Mailing Address

5765 S.W. 113TH STREET
MIAMI FL 33156

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

FILED

SELR!:TA?Y OF §
DIVISION OF CORF’UR%TI%HS

O5FEB-2 AMI):Lg

A

Suite, Apl. #, elc.

@@ IR

CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For
65-0644589 Not Applicable
Zip Country Zip Country

$8.75 additional

5. Certificate of Status Desired
ertificate o us Desires O Fee Required

6. Mame and Address ol Currenl Reglslored Agent

7. Name and Address of New Registered Agent

RAZOOK, RICHARD J

Name;?/é:ﬁ4é.l> ] 7 2}92_@9&_

Street Address {P.O. Box Number is Not Acceptable)
S76S5  Sa) Sr

800 BRICRELL AVE. SUITE201
MAMHSE3431

Zip Code

CiW/ . >

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both,

3// AooS

in the State of Florida. | am familiar with, ccept the obligations of registered agent.
SIGNATURE ﬁ%@‘l M
Signatfre’ fiNed nam

ad egen! amulla 1 a‘p?ﬂ,'bﬁle\ / /

regicie!

(=X

\

9. Capital CDntribuMs
as Shown on record,

$500,800.00

in FLORIDA fe date.

10. Amount of Capital Chc;nn‘buljons

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONL Y
DOCUMENT ¢ 544702 STREET ADDRESS
NAME K. A. CAERAL CORPORATION
STREET ADDRESS | 5765 S.W. 113TH STREET CITY-S1- 7P
CITY-ST-2IP MIAMI FL 33156
DOCUMEN £ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2iP
CIY - S1-2P
DOCUMENT £ o Y STREET ADDAESS . - - -
NAME
SIREE] ADDRESS
CliY-ST-2P
CIrY-51-2IP
DOCUMENT £ STREET ADDRESS
NAME FEH Pl R L Lo Tl €
STREET ADDRESS ! i B
CTY-ST-7P 02/14/05--01014--002  ##526. 25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME '
SIREET ABDRESS
CITY-SI- 2P
CITY-S1-21P
LE
DOCUMENT » STREET ADDRESS
MAME
SIREET ADDRESS
CITY-S1-2PP
CIFY-§T-2IP

14. i hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner ot the limited partnarship or

the receiver or trustee empowered to execute this rej

SIGNATURE:

t as required by Chapter 620, Flonda Statutes

Q/M A7 9"”(

( CYAR )
6691/

Lsn}lfumz ml\r/rfn oR Pinmsu NAME OF SIGNING GENERAL PARTMER

/

Dala

Daytme Phone 4



