STAPLE CHECK HERE

2004 LIMITED PARTRERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 ‘ FILED

DOCUMENT # A98000000354 Apr 28,2004 08:00 AM
1. Enbiy Nme Secretary of State
KANE COMMUNITIES OF AUDUBON, LTD,
Principal Place of Businass - T Mading Addrass
15 EIGHTH STREET, SUITE B 15 EMGHTH STREET, SUITE B
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
R i | R AR RGN
Suile, Apt. #, etc. - Suste, Apt. B, etc MOORE CR2EDO2 (11/03)
Cily & State Cay & State ) 4, FEI Number Applied For
o 650816286 ey —
Zp Country Zip Country 5, Certificate of Status Desies. [] $8-7D Additional
i Fee Requited
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _

Nama

METSCH, LEIF E

15 EIGHTH STREET, SUITE B Street Address (P.O, Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL { Zip Code

8. The above named entity submits thie statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGMATURE ——————— — _
Sigralute. typed or panied RaMe of regesierad agent 2ad e ¢ applieabia . DATE
9. Capital Contributions $1.000.00 10, Arount of Capital Contrbutions,, — 11. MAXE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. L in FLORIDA to date. /CD‘J’-K) SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 iINFORMATION o 13. ADDRESS CHANGES ONLY

DGGLRMENT # PE8000011481 STRETT ADDRESS

NARAE KANE COMMUNITIES OF AUDUBON, INC.

STREET ADORESS | 15 EIGHTH STREET, SUITE B £ITY-ST- 7P ]

Cilv-8T-ZF BONITA SPRINGS FL 34134

DOTUMENT # N

s ST 00RESs _ U0000DIGETSe

STREET ADORESS OS/08/ T =R0005-002 -
CITY-§T-20

LiTY-51-7IP

DOCUMENT £ SIREET ROORESS

MAME

SYREET ASBRESS ChY-57- 27

CiTY-51- 28

DECUMENT + SIREET ADDRESS

NAME

SFREET ABDRESS o
CITY-ST- 2P

CITY-S1- 2P

DOSUMENT ¥ STREET ABTRESS

NARE

STRIET ADDRESS R
CiTy-3T. 7P

CITY-ST- 219 J

DEICUMENT # STAFET SOORESS

NAME

STREET ADDRESS ) )
Ty -ST-ZIF

gIFY- ST 2P

14. | hergoy certify that the indogkm fipplspphag with this ing does not qualfy for the exerﬁption stated in Section 119.07{3)R, Florida Statules. ? further certify that the Information
ndicated on this repaort is ke i Lo frafg and that my signature shall have the same legal effact as if made under oath; that { am a General Partner of the fimited partnershipg or
e racewer of rustes ermplies o exedfie this repor as reguwed by Chapler 820, Flonda Siatules

SIGNATURE: __ LEH‘ t MW‘""  Pess v%}zz

SENATURG AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER : 7 lpad

04 236348 - 7042

pe Phone #




