* #FILE QN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
\mLL BE SUBJECT TG REVOCATION AND 1599 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Séorstary of State
DIVISION OF CORPORATIONS

DOCUMENT #
A97000000608

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
GIFEB 25 PH L: 55

|\' I\T\I {.

SRR i

KA RN
n

4. Name of Limited Pertnership

KJS LIMITED

3 Date Formed or Regislereﬂ

03/12/1997

38 Dale of Last Rapoﬂ

01/22/1998

5a \ Capital Contributions as

Principal Office Address
nncipa ice Shown on racord

Malling Address

2101 NW. SETTLE AVENUE
PORT ST LUCIE FiL 3498¢

1Ol NW. SETILE AVENUE

PORT ST. LUCIE FL 34986 $7.500.00

5b Amount ol'Capn.aI
Contributions inFLORIDA

——— . — —_— T4 Sta';a o Countv‘,' cl Farmabon to dats:
2. Malling Address |_2a. Prncipal Office Address 6 ﬂ
r'. l 'l’t) J
Suite, Apt. &, elc. - Suite, Apt. #, etc. T8 Feinomber
A N i | 6. FEINumber L_.l Applied For

City & State - h Thy & State R b7;65'073745 1 Not Applicable

e 7. Certficate of Status Desired D $3‘15 Addnona’
Zip Country Zip Couniry |l - _ FeeRequred |

L J 8 Make check payable 10 Dept of Stale (See reversa side for tec information}
9. Hame and Addrass af Current Ragisterad Agent 1 0 4 changed _Péw Registered Agent/Office
Name

KOHL, N. DEAN JR.ESQ
50 S.E. KINDRED STREET
STUART FL 34994

Street Address (P.0. Box Number Is Not Acoeplabla)

F-S:J‘ne, ApTT, otc

[ Eay o Zip Code

- FL

40a. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the above.named I|muad parlnersh\p organized o4 registared under the laws of the State of Fiorida, submits this statement
Tot the purpase of changing its registared office or registered agent, or both, in tha State of Florida Such change was muthorized by its general pariner{s) 1 hereby accept the appoiniment of registered
agent. | am famitiar with, and accept the obligations of seclion §20.192, Florda Statutes

SIGNATURE {Registered Agent Accepling Appointment) _DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LlMITED PARTNERSHIP CR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 Address of Each General Pariner
8. (Do NOT Use Posl Office Box Numbers) |

Ragtslrahonl -

Cny Slale & Zip Code Documenl Numbar

1 1 . Name(s) of Genara! Parinar(s) ’7 1 1 C.

TAYLUR, HUSSELL B
TAYLOR, KATHY B

2101 N.W. SETTLE AVEN
2101 N.W. SETTLE AVEN

PURT ST. LUUIE FL 349
PORT ST. LUCIE FL 349

CR2E003 {8/98)

17,1 35 -
b i—-UlDEIE!——FJlB
25 AEsx14].25

o« Cop

s

U0 vt
~103/041
k] 4]

Note: ‘General partners MAY NOT be changed on this form; an amendm—;nt must be filed to change a general partner.
12,

for lhe axempluon sla!ad n Secl:on 119.07(3)(x). Florida Stalules | release the Division of
ha Jnformation supplied is deemed exempt from public access | further cedity that the information indicated on
il made undar oath | further cortify 1hat | am a General Partner of the limited partnership, raceiver or trustes

. I _.. DATE_ la g‘% q% .
e epone e B2 L% URHSY

| do hereby cartify tal the information supplied with this filing Is veluntarily furnished and
Corporalions from any liability of -compliance with Seclion 119.07(3){k) in the v
this annuat report is true d thal myy signature shall ha
empowered 1o executedhis report as reqllred by chapter 620, Florida

SIGNATURE __ 1}

Typed or Printed Name of General Pariner Signing Form

uies

_E@Ql S ng{




