STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

S ‘ ’ é‘i_f
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[ITY

FILED
G4 SEP 15 PM 3: |

DOCUMENT # A96000002124

1. Entity Name

KOO KOO RCO FLORIDA 107J LTD.

SECHETARY OF STATE

Principal Piace of Business Mailing Address T
2701 ALTON PARKWAY 2701 ALTON PARKWAY TALLAHASSEE, FLORIDA
IRVING, CA 92606-5149 ATTN: TAX DEPT

IRVINE, CA 92606

ite, Apt. #, efc. Suite, Apt. #, etc.
Suite, Apt. #, otc e, Api. #, etc 07282004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0759149 Nol Applicable
i Zi it e
ap Couniry P Cauntry 5. Certiticate of Status Desired ~ []  $8-79 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P-C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signare. typed or printed nams of registered agent and litke f appliczble DATE
9. Capitai Comributions $ 10. Amount of Capital Contributions In accordance with 5. 607.193(2)(b), F.S.,
10,000.00 ; the limited partnership did not receive the
as Shown on record. ’ in FLORIDA to date. ® l O ] OD O prior notice.
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 # L96000001217
STREET ADDRESS
NAME RAC. 107JL.C.
STREET ADDRESS | 2701 ALTON PARKWAY CY-57-2F
CITY-ST- 2P IRVING, CA 926065149
DOCUMENT #
TREET ADOI n Dow ¥ gl g
NAME s RESS IDE]EI‘J'I_ 5:.-"&-.:5 1
T ADDRESS X 1181 — =% 3. 5
STREETAD N TUAUEA L U~ Ha a0 |
LIty -81- 29
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-$1-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS. TY-ST 7P
CiTY-ST-2IF
QRCUMENT # STREET ADDRESS
MME
I
. .
SYREET ADORESS CiTv-ST-2p
frv-sT-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily that the information
indicated on this report is lrue and accurate and thal my signature shall have lho same legal effect as il made under cath; that | am a General Pariner of the limited partnership or
the raceiver or trusiee empowered 10 execute this report as required by CﬂFlonda Statyles
SIGNATURE: %\ < Q)D

SIGNATURE AND TYPER OR PRINTED MAYE OF SIGNING GERERAL PRRYNER Date Daywme Phans #




