STAPLE CHECKERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Feb 06, 2004 08:00 AM -

DOCUMENT # A97000000451 Secretary of State
1. Entity Name
AV.K. FAMILY LIMITED PARTNERSHIP
Pringipal Place of Business . Mailing Address
201 S.E. 24TH AVENUE 201 S.E. 24TH AVENUE
POMPANQ BEACH, FL 33062 POMPANG BEACH, FL 33062
T B 11 T
Suite, Apt #, olc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & Slate ) City & State 4. FEI Number A;;plied Far
. 65-0721301 Mot Applicable
Ze Ceuntry Zip Country 5. Certificate of Status Desired [} Ei‘gg‘ 3?:‘;“""31
6. Name and Address of Current Registered Agent 3 ] 7. Name and Address of New FI?;I stered Agent , - ‘
Name
WITTE, LARRY F ESQ. ) : S
201 S.E, 24TH AVENUE Streat Addrass (P.O. Box Mumber is Not Accepiable)
POMPANO BEACH, FL 33062
City — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with. and acc:e;-)lH
the cbligations of registered agent.

SIGNATURE

Signal.re, typed or grinted name of registeréd agent and tide Jf applicatle,

9. Capital Contritutions 10. Amount of Capital Contributions
as Shown an record. $1 ,485,000.00 in FLORIDA 10 date.

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 INFQRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME KEGELMAN, MARY LOU .
STREET ADDRESS | 6376 BONHAM PLACE CITY-§T-ZP
CIvy-ST-2IP CENTERVILLE, VA 20121
DOCUMENT #

STREETADDRESS [ -
NANE IO P PR -
sz eSS — 02726/ 04-80035-003 526. 5
GITY-57-21P .
DOGUMENT ¢ STREET ADRESS
NAME
STREET ANDRESS

-$1-2p

CIrY-ST-2P ore-sTa e
DOGUMENT ¢ STREET ADORESS
NAME _
STREET ADDRESS CV-§T.2P
CRY-ST-IIP
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS
P, CiTy-5T-Ip ]
DKICUMENT # STREET ABDRESS
NAME -
STREET ADDRESS
CITY- 5121 Crr-sr-2p .

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the limited partnership o
the recelver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNA AND TYPED OR PAII E OF SIGNING GENERAL PARTNER Daytme Phone &

L/fsﬁ‘f . 763-339- )4y

L



