STAPLE CHECK HERE

L

E.‘. -_‘:r
2004 LlM‘lTED PABTNERSHIP ANNUAL REPORT -
Due By September 8, 2004 FILED
A9600000 6 .
DOCUMENT # A9600000099 Gb SEP 15 PH 301
RAC/KKR/LP FLORIDA, LTD.
SECRETARY OF STATE

AU AASSEe FLORIDA
Principal Place of Business Maifing Address -
2701 ALTON PARKWAY 2701 ALTON PARKWAY
IRVINE, CA 92606-5149 ATTN TAX DEPT.

IRVINE, CA 92606

s s |[INININ NN T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-LP CHR2E003 (10/03)
City & State Cily & State 4. FEl Number Appliad For
65-0700676 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.C. Box Number is Not Acceptable)

FLANTATION, FL 33324

City FL T Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am (amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name ot registered agent and title if 2pplicabta, DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown an record, 9 10,000.00 in FLORIDA to date. l (6 ) 60 d :)hrﬁ)pwgt?ge?annersh'l) 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ L96000000572 i

STREET ADDRESS
MAME RAC/KKR/GP FLORIDA LLC
STREET ADDRESS | 2701 ALTON PARKWAY CITY-S1-7P
CITy-ST-2P IRVINE, CA 926065149
DOCUMENT #

EET ADD - g e e

NAME STREET KDDRESS 200041 53613
STREE! ADORESS N IDL g --01 046003 #1587
CITY-5T-2P
DOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS P
CITY-S7-2P
DOGUMENT ¢ SIREET ADDRESS
NAME
STREET DDRESS CITY-ST-2P
cirv-spiap
DOCUMERT ¢ §TREET ADDRESS
NAME
STREET ADDRESS CIrY-§t- 21
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the Imilad parinership or
the receiver or trustes empowered to execulea this rgport as required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytwre Phons &




