FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

ecretary of State
DOCUMENT # A97000001815 y
1. Entity Name
MITCHELL KALOGRIDIS, LTD.
Principal Flace of Business Mailing Addrgss
456 SAN JOSE 456 SAN JOSE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e S R A ETR VO
Suite, Apt. #, slc. Suite, Apt. #, atc. 02102004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FE! Number Applied Far
59-3473121 Not Applicable
dn oty op “ountry 5. Certificato of Status Degired ] fggf ) Additonal
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KALOGRIDIS, MITCHELL
456 SAN JOSE Street Address (P.0. Bex Number is Not Accepiable)
WINTER HAVEN, FL 33884
City FLiZip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accapt
the obligations of registered agent.

SIGNATURE
Spnature, lyoed of printea Kame of ragustared agent and bide if epplicabla, DATE

9. Capital Contributions 10. Arnount ot Capital Contributions

as Shown on recard, $ 1,250,000.00 inFLORIDAtadate. &1 250, 000
I r hd

A GEMERAL 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,

STAPLE CHECK HERE

12 GEMNERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
BOCYUMENT # Pa70000380789
NAME KALO MANAGEMENT, INC. STREET ADDRESS
STREET ADOHESS | 456 SAN JOSE CiTY-ST-2P
GITY-5T- 2P WINTER HAVEN, FL 333884
DOCUMENT £
o STREST ADDRESS
STREET ADORESS CITY - §T-2P
CITY-5T-2IP U0 g4
, T T e —
DOCUMENT # STREET ADDRESS B U] S00E-n1R R2E. 5
NAME
STREET ADURESS
CITY-ST-2IP o-st-ap
DOCUMENT £
e STREET ADDPESS
STRFET ADSFESS
vt-ST-7P ste-sr-z
DACUMENT #
e STREST ADORESS
STREET ADDRESS N
GITY-ST-2P r-st-2
DOGUMENT # st
o £T ADDRESS
STHEET ADDRESS
CITY- ST- 2P iv-st-a

14. | hereby gertily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signalure shall have the same logal effect as f madls under vath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered ta exacute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: Waﬂﬁ/d @M __ %"sz/fg

SIGNATURE AND TYPRD OR PH| Daytsne Phona #




