STAPLE CHECK HERE

2004 LIMITED:PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FICED

DOCUMENT # A97000000155

1. Entity Name

KERNAN EQUITIES, LTD.

TARY OF STATE
OF CRAPORATIONS

OL MAR 16 AN I0: 3|

Principal Place of Business

1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, Ft. 32216

Mailing Address

1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address

EEAORAT

(T

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

02182004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3423687 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O ?i-gguﬁld;tiongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HEEHIN-M-MARK &beﬁﬂ?&QJ E. Spmith
1 SLEIMAN PARKWAY, SUITE 280 Street Adgresg (PO, Box Number §)Not Acceptable)
JACKSONVILLE, FL 32216 ["5leimén %m&j
Suite HR0
City . | Zip Cod
Jac Ksonvlle FL | *"3399/6

8. The abave named entity submits this statement for the purpose of changing its registered

the cbiligations of registeregfagent. W_\

SIGNATURE

office or registereo’agem, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped‘or prinied name of registered agenf nd tive fr applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00 in FLORIDA to date.

10, Amount of Capital Contributions

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 ¢ | P9600004
0040820 STREET ADORESS
NAME B.K. EQUITIES, INC.
STREET ADDRESS ( 1 SLEIMAN PARKWAY, SUITE 280 oITY-$T- 7P
CiTY-S7-2IP JACKSONVILLE, FL 32216
DOCUMENT #
STAZET ADDRESS
NAME _:"..5 !"'5 }I'_r !"‘"} '3 1 “k—' u b }_ iy
STREET ADDRESS P LI [ e |
CIiY-ST-2IP cimy-st-2ip 0402/ D4--01069-~002  #* 141,73
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS o
CITY-ST-2Ip oin-8r
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S5tz
oITY-§7-2IP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
GIrY-51- 2P s
DOCUMRT #
STREET ADDRESS
NAME. s:'
STREET ALDRESS IY-ST-ZP
CITY-ST-2P civ-st-2

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption st
indicated on this report is true and accurate and that my signature shall have the same legal &f
tha receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida

SIGNATURE: )Q?é;e D Skeimn

gf in Section 119.07(3)i), Florida Statutes. | further certify that the information
as if made under cath: that | am a General Partner of the limited partnership or

Qou-73)-§ §os

~ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTREV l/

T-4-0

Date Daytima Phona #




