STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL .REPORT (AR)
DUE BY MAY 1, 2004 -

DOCUMENT: # A98000002558. : St i |
1. Entity Name [j?;’ B g ﬁ;” E—bqi
KOHL FAMILY -ASSQCIATES, LTD. i b B i
— : . 0L FEB -2- AH 9: 37
Principal Place of Business Mailing Address
5100 ROUND LAKE ROAD 5100 ROUND LAKE ROAD J[LI\L ] e Y Ul ) n-\i &
APOPKA FL 32712 APOPKA FL 32712 Tf:\LLAHASSEE F[DR’DA
F s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEl Number Applied For
59-3544077 . Not Applicable’
ap Couniry Zip Country 5. Cerlificate of Status Desired O ?eae ;gm‘:?:ém"al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . . _ Name . i — ) o R
MORAN JOHN A ESQ 14-535?5&5 - /-fMé-‘s N ZPA L LF Y
22 SOUTH LINKS AVE., STE. 300 N AN ‘
SARASOTA FL 34236 -
Cit Zip Code
yﬂ'?.r ADA FL FuArbl

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

the obligaho
"'-:'
o~ <

SIGNATURE

—_

Signature. lypad or prinled name of regisierad agent and tita f applicatie,

9. Capital Contributions $1.638,500.00 10. Amount of Capital Contributions (. IEPT:
as Shown on record. . in FLORIDA o date. SEE:REVERSE SIDE FOR FEE.!HF{]RMAT[D

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘
DOCUMENT # H08469
STREET ADDRESS
NAME QAKVIEW MOBILE HOME SALES, INC.
STREET ADDRESS [ 5100 ROUND LAKE ROAD CITY-ST- 2P
CITY-ST-ZIP APOPKA FL 32712
zz:;;wm } STREET ADDRESS = E i D == [:' 1 !:34 S 2
STREET ADDRESS
CITY-ST-7IP
CITY-5T-21°
DOCUMENT # _ STREET ADBRESS
NAME b —— B T SO - . B - - - —a— S = -l na - — ———————r e — L
STREET ADDRESS
CITY-ST-ZP
CRY-ST-2F
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS
CITY-$1-2IP
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMENT ¢ - 1 H s
STREET ADDRESS ) MA
NAME M °
STREET ADDAESS
cITy-s1-2P
CITY-ST-ZIP -

14, | hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information '
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowerad (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /(,JUJ(. M Wneter Kol Yoz/os ST FSLS 228 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERA Date Daylime Phone #

v




