. FILED
2004
T D AR NERSHIF, ANNUAL REFORT Mar 04, 2004 08:00 AM

DOCUMENT # A97000000659 Secretary of State
1. Entty Name
THE STANLEY AND JANET KANE FAMILY
PARTNERSHIP, LTD.
Procipal Place of Business Mailing Address
533 NORSOTA WAY 539 NORSOTA WAY
SARASOTA, FL 34242 SARASOTA, FL 34242
R e IR AR AR
Suite, Apt & oic Suite, Apt. ¥, ete. 02232004 Chg-LP CREE0G3 (10/03)
City & State City & State - 4. FEI Number ' ' Apphed Far
§5-0738656 o Not Apglicable
oo Country Zio Country §. Ceridficate of Status Desiced ~ ~ 3 ?ese gg:; L‘f:’f:éhomj
6, Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent -
Name
KANE, STANLEY B ,,
538 NORSOTA WAY Street Address (P.0. Box Nurnber is Not Acceptable)
SARASOTA, FL 34242
Tty ) FL i Zip Codie

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of regisiered agent,

SIGNATURE

Signalare, tyoad & printedt name of tag agent and fito it hoabh . TATE

8. Capital Contributicns 18, Amount of Capital Contnputions
as Shown on record, $660,480.00 i FLORDA o gate.

A GENERAL PARTNER THAT {S A BUSINESS Eﬂﬂﬂ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the formy; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | 1a. ADDRESS CHANGES ONLY T
DOCUMENT #
STACET AGDRESS
NAME KANE, STANLEY B
STRELT ADDRLES | 539 NORSOTA WAY
_ CRY-57-2P LiBDDUGGS?:‘ZB
CI3Y-51-BP SARASOTA, FL 34242 {} Al "E}gr nar ;‘L‘l Si"g' 528 ar
DOCLMENT # STREET ADORESS T = =
NAME KANE, JANET H
SIREEY ADORLSS | B3D NORSOTA WAY LiTy-ST-2P
Y- S1- 2P SARASOTA, FL 34242
DOCUMENT ¢ $THEES ADDRESS
HEME
STREET ABDRESS CiTY- ST- 24P
CTY-S1-2P
DOCUMENT # STAEET ADDAZSS
WAME
SUREE T ADDHESS CITY- ST 2P
OITY-57-1P -
DOCUMENT # STREET ROBRESS
RAME
STREET ADDRESS ST I
ST -3T-0F oS
BOCUMENT ¢ STREET ADORESS
HAME
REET ADDRESS V.51 T
-§T-21p N -

1’# | hereby cerily thai the infoemation suppied with tivs filing does not quaiziy io7 the exemnplion stated In Section M19.07(Q), Forida Statutes. | fmher certify thet the information
indicaled on this report Is rue and accurate and that my signature shall have the same legef elfect as if made under cat that | am a General Pastner of the limited partnership or
tha receiver or frustee empowered 10 execute this reporst as regulired by Chapter 620, Flonida Statutes

SIGNATURE: /(/,M‘? '@ %—’ qfnhiﬂ\’! B Kane 2/2h/04 9#‘—906"??00

SIGNATURE AND WF;JOR FRINTED HAME OF SIGNING GENERAL PARTNER X Sals L. Daytimn Prone #




