STAPLE CHECK HE-2E

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

éﬂa,ﬂbf

FILED

DOCUMENT # A96000000390

1. Entity Name

FLORIDA CLUB CONCEPTS, LIMITED PARTNERSHIP

2005 MAY -3 PH 2:57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

——

Principal Place of Busin@ss™™

5520 - 14TH STREET WEST
BRADENTON, FL 34207

Mailing Address

5520 - 14TH STREET WEST
BRADENTON, FL 34207

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

04042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
15-8388839 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Hegisiered Agent

KAISER, J. RICHARD

”a”‘e/(n—zser_ T, KicHony)

4026 ROBERTS POINT ROAD
SARASOTA, FL 34242

Stregt Address (P Nurfloer is Nat cceplable
P So 74 —C.
City 7

FL (38353 /

8. The above named enuly submits m.s staterment for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am famifiar with. and accept

4. .08

Sff e, typed or ponled name of regrstered agenl ana tile if applicable.

DATE

10. Amount of Capital Contribul,
in FLORIDA to date.

9. Capitat Conltributions
as Shown on record,

$717,000.00

ions

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 ONLY
DOCUMENT P
! 96000017694 STREET ADDRESS
NAME J. RICHARD KAISER ENTERPRISES, INC.
STREET ADDRESS | 5520 - 14TH STREET WEST
.8T- 7
e | oo anv-s1-2¢ 0 :,/.:h (5--DLIE -0 #HE0E, 2
DOCUMENT 4
STREET ADDRESS
NAME
SIREET ADDRESS e
CITY-ST-2P est-a
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDAESS
CITY-$1- 2P
CITY-ST-21P
i
DOCUMENT 4 STREET ADORESS
MAME
STREET ADDRESS
o CITY-ST-7iP
DOCUMENT #
STREET ADDRESS
HAME,
STREET ADDRESS J—
CIFY-ST-2P e
OOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this repert is Irue and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am a General Pariner of the limiled parinership or

" the receiver or trustae empowered Lo execute this re

SIGNATURE:

as required by Chapter 620, Florida Statutes

L os”

{ GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Gt/-300-588 3

Date Daytme Phone 4




