FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND §500 EE!!ALT EEE

FILED
97MAR 27 AN 9: 38

SECRETAKY Ut 5141

TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Partnership 1a. DOCUMENT #
A96000002433

A R

KMP PARTNERSHIP, LTD. A
G T m

3. Daw Formed or Registered 5a. Capltal COniI‘I%l:LIOnB as

Principal Office Address Shown on rec

Mailing Addrass

1128 50. HOPKING AVENUE
TITUSVILLE FL 32780

1128 50. HOPKINS AVENUE
TITUSVILLE FL 32780

12/24/1996

38 Dare of Last Report

$5,000.00

NFLORIDA

5b. Amoum of Carhal

4. state or Country of Farmation ‘°
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. FEI Nomber .
Appliad For
City & Stale City & State Not Applicable
7. Certificate of Status Desired 0 $8.75 Addiiona!
Zip Country Zip Country Fee Required -
8. Make check payable to: Dept. of State (Ses reverse gide for fss Information)
Q. Name and Address of Cutrent Registered Agent 10. it changed, new Registersd AgentiOtiice
Name
FISCHER, ROBERT M
1128 s HOPK'NS AVENUE Stres! Address (P.0O. Box Number Is Not Acceptable)
TITUSVILLE FL 32780 Sulta, Apt. 4, etc,
City F L Zip Code

SIGNATURE (Registersdi Agent Accepling Appoiniment) _

104a. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Stafules, 1he above-named limited paninership organized or registered unter the laws of the State of Florida, submits this stalsment for
the purpose ol changing its registered office or reglstered agent. or both, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointrmeni of repistered ageni,

| am Yamiliar with, and accepl the obligations of section 620.182, Fiorida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Name{s) of General Pariner{s) 1 1a. {Do :g;ﬁ:::;ﬁ:fgﬁ::g:;?u?;&@‘ 1 1 b. Ciy, State & Zip Code 1 1 [ +H Dog,an?:;mmw
FISCHER, C. MITZINE 1128 SO. HOPKINS AVEN TITUSVILLE FL 32780

HOOD=2 1=

04/ T/ 97 —~0 140002
AH% 1 5E, 25

CRPEDO3 (11/96)

=106 ——q
*¥¥¥#5E, L

No}e: General partners MAY NOT be changed on this form; an alpef'id}nent must be filed to change a general partner.

SIGNATURE .

Rohert M. Firsrqher

Typad or Prinled Narme of General Panner Signing Form

12, B do hereby certily that the information supplied with this filing is voluntarily furnishad and does not qualify for dha exerpption statpd In Section 11£.07(3)(k), Fiorkia Statues, | release the Division of
arparalions from any liabitty of non-compliance with Section 119.067(3)(x) In the event that the Information Aupplieis deemed exempt from public acoess. | further certify that the information indicated on 1his,
nnual report is True and accurale and that my signature shall have the same legal eMects as If made undef cath.

empowerad lo execute this repor as required by chapler 620, Florida Slaiues.

urthar cenl that | am a Ganeral Parner of 1he kimlted parinership, receiver or trustes

/ DATE

3/17/97

,Afwme Tolophons Numper ___407~269-3311

—

o



