2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # AS6000001278

1. Enlily Name .
MAK FAMILY PARTNERSHIP, LTD,

Mar 23, 2005 08:00 AM
Secretary of State

o Mgﬁi-ng Address
P.O. BOX 1147

Principal Place of Bustness

P.0. BOX 1147 _
BROOKSYILLE, FL. 34605-1147

BROOKSVILLE, FL 34605-1147

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, et Suite, Apt. & efc.

- 03172005  Chg-LP CR2E003 (10/03)
City & Slate - City & State 4, FEI Number Appiad For
58-3379010 Net Applicable
— 70 - "
o Country ® Country 5. Certificate of Status Desired  [] 90+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent _7. Name and Address of New Rugistered Agent
T ST T Mame i

KIMBROUGH, JAMES H JR.
21411 BROOKES RUN ROAD
BROOKSVILLE, FLL 348604

Sueel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits ihis statement for the pUrpose of changing ts reglstered office o registerad agent, or bolh, in Ihe State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature, typed or prinicd name of rugisﬁ:rod'adcnt and tile it aprlicabla

DATE

9. Capital Coniributions
as Shown on racord.

$8,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS & BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS

NAME KIMBROUGH, JAMES H JR.

SIREET ADDRESS § 21411 BROOKES RUN ROAD N 05
CITY-5T-2P PRI Y95

ON-SZF | BROOKSVILLE FL 34604 O T e r Ca p—

DOCUMENT ¢ T
STREET ADDRESS

NAME PARKER, KATHERINE K

STREET ADDRESS | 120 STADIUM COURT CITY-5T- 2P

CiTY-ST-2ZP PONTE VEDRA BEACH, FL 32082

DOCLMINTZ | 340847 ) ) o
STREET ADDRESS

NAME KA-JIM, INC. -

STREETADDRESS | P.O, BOX 1146 GITY-ST-2IP

CiTY-5T-2IP BROOKSVILLE, FL 348051147

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

piy CITY-5T- 2P

DOCUMENT £ STREET ADDRESS

NAME

STREET AGQRESS CITY-§T-2P

GITY-S7- 2P -

DDCUM[NTg STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP s

14. [ heveby certify that the information supplied with thfﬁiffﬁg_ does nat qualify for tHe exemption stated in Sacticn 119.07(3)), Florida Statutes. | further certify that the information
Indicated on thls report is truge and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empiwerad 10 execut? this report as reguired by Chapter 820, Florida Statutes

SIGNATURE: slsN%ﬂE AND TYPED OR PRINTED NAUE OF SIGNING SENERAL PARTNER

Daytime Phone ¥

=2 /745
7o




