STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANRUAL REPORT FILED
Due By May 1, 2006 Jan 27, 2006 08:00 AM

DOCUMENT #A98000001058 Secretary of State

1. Entily Name

KSIR, LTD.

Principal Place of Business Malling Address L

7220 FINANCIAL WAY, SUITE 400 7220 FINANCIAL WAY, SUITE 40{}

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32256 !
01182006 No Chg-LP CR2EDD3 {11f05)

DO NOT WRITE IN THIS SPACE * e NmDer Appiiad For
5£8-3510227 Mot Appliceble

5. Cerlificate of Status Destred ] gg.;i:;g:{i!ﬂonal

6. Name and Address of Current Registersd Agent

£555 FINANGIAL WAY, SUITE 400 | -~ DO NOT WRITE
JACKSONVILLE, FL. 32256 IN THIS SPACE

&. The shove named entity suaimits this statement for the purpdse of changing its reglstered affice or registered agent, or bath, in the State of Flarida. [am tamniliar wn’n and ¢ a.ccept

the obligations of registered agent. ‘ HOO0n0404=ER
: _Da/0706-B0006-007 500, B
SIGNATURE — —_— —_— —
Signatyre, typed or printed mjme s:f;eggsmmdagenl and itfe if applicable . BAYE

FILE NOWI!! FEE [S $500.00 1
After May 1, 2008, Fos will bo $9500.00

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

DOCUMENT # PB2000038980
HAME KSIR, INC.
STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400
CITY- $7-28 JACKSONVILLE, FL 32256

DOCUMENT #
NAME

STREET ADDRESS
CIvy-§7-2IP

DOCUMENT #
NAME

smer oovess DO NOT WRITE

Cy-57-2P

DOSUMENT 4 - - IN THIS SPACE

NAME
SYREET ADDRESS
CirY-8T-IP

COCUMENT ¢
NAME

STREET ADERESS
Ciry-§T-2P

QOCLMENT #
NAME

STREET ADDRESS
Liry-51-2P

14. ( hereby certify that the infarmation supphed with thia ﬁtu{g does not qualify for the exempt}ons contained in Chapter 119, Florida Statutes. | further cert(fg.r that the Infarmation
indicated on this report fs true and accurate and that my signaturs shall have the same (ege‘(1 gﬁesct tast if made under oath; 'that | am a General Partner af the limited partnershin
orida Sialutes

or the recener o5 tnistee el wered 10 exepute inls report as required by Chapter 620,
SIGNATURE: %\ Wm‘ “@‘W JM i IOG ‘SUM %‘L% 206

J&NAWREB‘D TYPED OR PRINTED NAME OF SIGNING GENE.RAL PAHTNER 1 pata Dayumo Prons #




