STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 ‘ FILED
PEOCNUMENT # A98000001876 ¥ Mar 23, 2005 08:00 AM
. Entity Name
KNARF 1489, LTD. Secretary of State
Principal Place of Business .: - “r:Iailing Address )
5455 N. FEDERAL HWY, SUITE | 85455 N, FEDERAL HWY, SUITE |
BOCA RATON FL 33487 BOCA RATON FL 33487
i iy T
Sute, At £, elc. - Suits, Apt. #, elc. 15T MOORE CRE003 (10/04)
City & State - City & State ) ‘ 4. FEI Number Applied For
— - N L 65-0855560 Not Applicable
Zip Country Zp Country 5. Certificale of Statrs Desired O Eiggq L‘l"h‘_’:‘;““‘ma’i
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name
ggEéN!\'l .FFEEA.SJE[%{‘:L HWY SUiTE I Street Add'ies; (P.O. Box Number is 5\‘0;. Accep‘lable) —
BOCA RATON FL 33487 =
City — FL Zip Code

8. The above named entity ‘subrmits this statement for the purpc;se of changing its 're'g-iétered office or registered agent,'or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

SIGNATURE - S = L © |11, FILE NOWIt! Due by May 1, 2005,

Signatura, Iyped of priffad neme dregrsie;afi.ggsnt and htly f ;p;ahca.bre .. o DATE . *-—’g_ﬂa:gloﬂki‘l'l Enstl'nﬂi_ﬂﬂs 'Or fﬁﬁ iﬂfo. .
8. Capital Contributions $890.00 10, Amount of Capltal Contributions .
as Shown on record, — ) i in FLORIDA 1o date. . -

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, ~GENEZRAL PARTINER INCORMATION R ACDRESS CHANGES ONLY

DOCUMENI # | PIBOO0DGTT3S. - ; TR £1 ADDAESS

NAME KNARF 1488, INC, ) .

STREET ADDRESS | 5455 N. FEDERAL HWY, SUITE | PV . -
o uoouneaeel

ory-si-2p | BOCA RATON FL 33487 s e B
DOGUMENT # A7 afGamBod s
SIREET ADDRESS
NANE -
STREET ADDRLSS
Ciry-S1.2F

Gy Si- 2P

DOCUMENT #
NAME

SIRLET ADDRESS
CITY-ST-21F

STREET ADDRESS

CIlY-S1-2IF

DCCUMENT #
NAME

STRELT ADDRESS
Cily-§1-2F

SIREET ADDRESS

Ciy-S1-217

STRLET ADDRESS
NAME

STREET ADDRESS
oiry-sF.ze

CITY-57-2IF

NI F
DOCUME A STREET ADDARESS
NAME —
STREET ADDRESS .
- Cii¥ 51 JIF
CrY ST.20 o
DOCUMGHT £

14, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section §$9.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: @t R Qfé\ob\\u{\}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \Dare N

Dayime Phane ¥




