STAPLE CHECK HERE

2004 LIMITED_PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED .
(RETARY OF STAIE

1. Entity Nama

DOCUMENT # A98000002395
TKL INVESTMENTS, LTD.

cr
Py

OLMAR -5 AMIO: L9

T Y PRRATIONS

Principal Place of Business

1071 8TH AVENUE
GRACEVILLE, FL 32440

Mailing Address

1071 8TH AVENUE
GRACEVILLE, FL 32440

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02162004 Chg-LP CR2E0C3 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3540546 Not Applicable
Zip Country Zip Country I . $8.75 additonat
5. Ceniicdte of Status Desired [ ] Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LOWMAN, WILLIAM R JR, —
Fe-EAST-RGEINSERES] H @ Street Address (P.0. Box N@er is Not Accepteble) , 'jl 7
ORLANDO, FL 32601 | (000 LegionPlace, Swater /700
City l Zip Code
. / ﬁ,_,a\>l FL ] -
8. The above named entity pts i termgnt f purpose ofghanging istered office or registered agent, or both, in the State of Forida. | am targiiar with, angfaccept
the obligations of regisjéred foén| ‘2' L/{ _?
SIGNATURE 4

m‘o’dmmﬂ‘d agent and tite Pepriicatle,

oaTE J

9. Capital Contributions
as Shown on record. $76

3,999.00 in FLORIDA to dale.

10. Amount ¢f Capital Contributions

7

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 amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P98000088804
KasE TKI PROPERTY MANAGEMENT, INC. STREET ADORESS
STREET ADDRESS | 1071 8TH AVENUE Y-S
CITY-ST-21P GRACEVILLE, FL. 32440 -
DOCUMENT 4 LTI S S h Do L
NAME STREET ADDRESS 03/22/04--01002--013 ##526.2
STREET ADDRESS
CTY-ST- 7P OITY-ST-2IP
DOCUMENT #
NAE STREET ADBRESS
STREET ADDRESS
CTY-ST- 7P G- 5T-7IP
ﬂmm ' STREET ADDRESS
STREET ADDRESS
CITY. ST.21P CITY-ST- 7P
ﬁm ' STREET ADDRESS
SIREET ADDRESS
P CHY-57-2P
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
cny¥I-ze oiry-51-2¢

dicated on this repor is true and accurate and that my signature shall have the same lag
| recaiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statules

al effact as if made under oath: that | am a Gereral Partner of the limited partnership or

14, hhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the infarmation

smmwne:%%@mﬁ%fm ﬁﬁw/ofé J Duens ﬁ//é/af/ 67533{“265:4/5;/9




