FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PEMALTY.FEE

LIMITED PARTNERSHIP
' ANNUAL REPORT

1999

—
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacry1ary of Stite
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

4

THE KNAUS GULF SHORES LIMITED PARTNERSHIP

1a. __ DOCUMENT #
A97000001196

Mailing Address

1520 GULF BLVD.. #1602
CLEARWATER FL 84230

Frincipal Offica Addrass

1520 GULF BLVD.. #1802
CLEARWATER FL 34230

2. Mailing Address

Suits. Apt. ¥, efc.

City & State

Gountry

Zip
33767

KNAUS, RONALD L
1520 GULF BLVD., #1602
CLEARWATER FL 33767

SIGNATURE {Registared Agent Accepting Appointment)

9. Name and Address of Current Registered Agent

2a. Principal Offica Address
Suite, Apt. ¥, etc. ) FE T .
65‘? RYYSSTE Qe
City & State T~ D Not Applicable
| 7. Contincate or Status Desired [ $8.75 Additonal
>, Sowty T e~ Feheed
7 6 . Make chack payable 1o Depl of Stale {See reverse side foc fee inlgrmation)
L 2 R Itk |
- _-_- 10 |fchan59d ne; Regislared Agant/Office
i [ T

City

!

1 Da Pursuant to the provisions of seclions 620.1051 and 620.192, Fiorida Statutes, the abave-named limited parinership orgamzed o repisterad under the laws of the State of Florida, submits this statement
for the purposs of changing its registered office or registersd agent, or bath, in the State of Fladida Such change was autharized by its general partnes(s) | haraby accept the appainiment of registered
agant. | am familiar with, and accept the obligations ol section 620.192, Fiorida Stalules

| 05/28/1997

| Sireet Address (P.O Box Number Is Not Acceptable)
Suite. Apt # etc

FILED
Q9HAR 10 PH

th bracy o aa )
MH AH»-\C;DE[ i fihf')f\

L D

I: 02

53 Capn!al Cantributions as
Shawn on record

$1,980.00
5b. Amount of Gapital

Contributions in FLORIDA
ta date

3 Dale Formad or Reguslamd

3a. pate of Last Report

12611997

4 Siate or Country of Formation

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AMTI_V_@ WITH THIS OFFICE.

Nama(s) of General Partnor(s)

11.

Address of Each General Partner

11a. (Do NOT Use Post Office Box Numbers) t1b,

KNAUS, RONALD L

\

1520 GULF BLVD, #1802

|

Chly. State & Zip Code 11c. oxﬁﬁﬂ[ﬁfﬁb«u
o0
CLEARWATER FL 34830 gi
$4 ¢ 7 §
ST, L A Sl M
=y oi0i1-—-010 &
414 ¥H¥141, 25

S I

12.

ampawered to execute this raport as required

SIGNATURE

Typed of Prinled Name of Gen

| do hereby certify that the information supplied with this filing is volurtarily furnished and does nat quality far the axemphnn slah)d in Seclion 119. 07(3){k) Flonda Stalutes | relaass the Division af
Corporations from any liability of non-compliance with Section 119.07(3)k]) in the event that the information supplisd is deemed exempl from public access | further cerlify That the informalion indicated on
this annual report Is true and accurate and that my signature shall have the same legat eflects as if made under calh | furlher certify tha! | am 8 General Pariner of the hmitad partnership, receiver or truslee

620, Florida Stalutes %/

Form ﬂﬂ//}{ﬂﬁ,,{jﬂ” g5

DATE. _ _/Z.’//'(Q,Z_Z{/ﬁ,‘
727- 3977007

Daybme Telephone Number



