STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

SECRETARY OF STATE

DUISEN UF €O ORATIONS

DOCUMENT # A97000002688
1. Entity Name M - .
KORMAN INVESTMENTS LIMITED PARTNERSHIP OLMAR -8 PM L4: 02
Principal Place of Business Mailing Address
2215 N DIAE HWY 2216 N DIXIE H&Y
BOCA RATON, AL 33431 BOCA RATON, FL 33431
| g;

2, Principal Place of Business 3. Mailing Agdress t t‘t |

Suite, Apt. #, gic. Suite, Apt. #, elc, 02272004 Chg-LP CRZEO03 (10/03)

City & State City & State 4. FEI Number Applied For

65-0798746 Not Applicable
@ 'j Country ap Country 5. Certficate of Slatus Desired W ?g.;?qmlonal
. 8. Nawme and Address of Current Reglstered Agent 7. Name and Address of Na}ﬂagimrud Agent
i N, .

CORPORATION SERVICE COMPANY rnﬁ/ﬁE E) DP\G‘ SCH_u E’ ‘ Z
120t HAYS STREET Street Address (P.0). Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

23) N\ Ocean dhod

Roca Qaron FL | 3%43)

8. The above named entity submiis ihis siatement for the purpose of changing it reglstered office or registerad agent, o both, in the State of Figrida. 1 am familiar with, and accept
the obligatidir of registeréd agent.

sonee LM0E00_Somiely v3/9j04_

Sigramure. typed b pitrmsd e of rgetered agont and fite ¥

9. Capital Contributions \; 10. Amount of Capital Contributions
as Shown on record. 6,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changsd on the form; an amendmeant must be filed to change a general partner.

12. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000021743
STREET ADDRESS
NAME KS INVESTMENTS, LLC
STREET ADDRESS | 2216 N DIXIE HWY CTY-ST-2P
CiyY-ST-2If BOCA RATON, FL 33431 Famm L b I B B o S d w2 |
o - 'l ;_...F P S S AR S A e e S B 3
oo STREET ADDRESS 03/25/04--01032--003 #5265, 25
STREET ADDRESS
CITY-ST-2iP
CImy- 721
BoCuAENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CIvy-5T-2IP
oTY-5T-2P
DOCUMENT # STREET ADBRESS
NANE
STREET ADDRESS (Y -$1-70
€ITY-S7-2P s
COCUNENT # STREET KDCRESS
NAME
STREET ADORESS
Y- §T-2P
oYL §rze
DOCENENT # STREET ADORESS
npa
STREET ADDRESS
CITY-ST-2P
Y- st.2p

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
ifdicated on this report is rue and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
receiver of trustee empowered In execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X N Do Pravecn— 11 3’%_ oy 56/:3%—65

SIGNAT TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme

(90




