STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # A98000000129 y

1. Entity Name -

KELCO DADELAND ASSOCIATES, LTD.

FILED

b5

040CT -5 PH'3:

Principal Place of Business

2700 S. COMMERCE PARKWAY
SUITE 313
WEST\ON, FL 33331

Mailing Address

2700 5. COMMERCE PARKWAY
SUITE 313
WESTON, FL 33331

MJH

(DT

'SLAY, KELLY SPILLETT

2. Principal Place of Business 3. Mailing Address
Suite, A Suile, Apt. #, et -~
e, APt #. elc uite. ApL #, ete. 06142004  Chg-LP crzeons (1008) () )
City & State City & State 4, FEI Number Applied Fob
65-0803546 Not Applicatie
Zp Country 2p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|-2494-PRINCETON-CT o -

WESTON, FL 33327

~ Street Address (P.0. Box Numbar.is Not Accaplable)-

City

FL ’ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. |.am familiar with, and accept

Signalure, typed or printed namae of registered agent and litle if applicabls.

DATE

9. Capital Contributions
as Shown on record.

$2,400,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

In accordance with s, 607.193(2)(b), F.S_,
the limited partnership did not receive the
prior notice.

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 1 i
0CUME A9B000000117 STREET ADDRESS
MAME KELCO-MEYER DADELAND, LTD.
STREET ADDRESS | 2700 S. COMMERCE PKWY ., SUITE 313 . CITY-ST-7P
oiv-si-Ze | WESTON| FL 33331
DOGLMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS “CITY-ST-2IP
GITY-$T-2 'S-
DACUMENT #
. STRELT ADDRESS
NAME
ATREET ADDRESS CITY-ST-ZIP
CrY-st-21 e == o " .
D
_boowMewty | . —— e = BTREET ADDRESS | — = —  ~——— —— T e w e e Te=s
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
OCUME STREET ADDAESS
HAME
STREET ADDRESS CTY-ST- 1P
CITy-57-2P - 0 DTN W S A e
L T P WY L O L s et ¥
DCUMENT # STREET ADDAESS 1071404~ 043 --012 #5205
NAME
STREET ACDRESS CITY-ST-2P
CRY-ST. 2P "

the receiver or trust
/

{

SIGNATURE

P~ KetySSlay

14. ! h}-;reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a General Partner of the limited partnership or
mpoweradto exacute this report as required by Chapter 620, Florida Statutes

"[4fod

:\ [ s1GNATURE ANDFYPED |

PRINTED NAME OF SigNiNG GENERAL PARTNER
7

‘797}/'3@4 2478

Date T Daytime Fhore

NN




