STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
«._ DUE BY MAY 1, 2004

DOCUMENT # A97000001196

1. Entity Name

THE KNAUS GULF SHORES LIMITED PARTNERSHIP

Principal Place of Busingss

1520 GULF BLVD., #1602
CLEARWATER FL 33767

Marling Address
1520 GULF BLVD., #1802
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc: -

FILED -
Mar 10, 2004 08:00 AM
Secretary of State

l

IATHND

LU

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

MOORE CR2EDD3 (11/03)
City & Stale City & State 4. FEI Number [ Applied For
) B 58-2445518 ] I.N"T Apphest
Ze Country Zp Country 5. Cerliicate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Addrass of New Registered Agent .
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ ZpCode

the obligations of ragistered agent.

SIGNATURE

8. The above named enbity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and acce:

P . Ay

Signandes, typad of prted name of mgisierad agant and tite f zoalicabla,

DATE

%. Capital Contributions
as Shown on record.

$1,580.00

10. Armaunt of Capital Contributions
in FLORIDA to date.

1. TAAKE CHECK PAYABLE Y0 FL. DEPT. OF §TAI
SEE REVERSE SIDE FOR FEE INFORMATION

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.

2. GENERAL PARTNER INFORMATION | KB “ADDRESS CHANGES ONLY B
BOCUMENT 4

STREET ADDRESS
NAVE KNAUS, RONALD L o o
STREET ADDRESS [ 1520 GULF BLVD, #1602 CITY-ST-2IP 2
CrY-STZF | CLEARWATER FL 33767 )  LG0R00034763
DOCUMENT # HAr eI ) e

STRFET ADDRESS
NAME B
STAEET ADDRESS CITY-ST- 2P
oiTy-S1-7P =St . .
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-$1- 27
GITY-ST-2IP o
DOCUMENT # STREET ADDRESS
HAME
STRELT ADDRESS
CIY-81-2IP [ omer e =
BOCUMENT # STREET AGDRESS
NAME _ - .
STREET ADDRESS &
CoY-S7-2p o e
DOCUMENT # STREET ADERESS
NAME = -
STREET ADDRESS CiTY-ST-2IP
CIYY-ST-ZIP o

_ S . .

14, | hereby certily that the informetion supplied with this hiling does nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the informaton
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

the recewer or trustee empom77cute this report as required by Chapter 620, Flonda Statutes
SIGNATURE: ot it O 73’2 L &W _3_/5 / o¥

sx:n‘aﬁns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

PRI—3P/-7/2Y

Layume PHong #

I



