STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005

FILED

DOCUMENT # A98000002658

1. Entity Name
KOHL FAMILY ASSOCIATES, LTD.

Feb 08, 2005 08:00 AM
Secretary of State

Mailing Address ~

5100 ROUND LAKE ROAD
APOPKA FL 32712

Princinal Place of Business .__

5100 ROUND LAKE ROAD
APOPKA FL 32712

2. Principal Place of Businoss 3. Mailing Address

AN

I

L

Suite, Apt #, etc.

AMES, ANDREW T CPA
128 W OAK ST.
ARCADIA FL 34266

- - Suite, Ap #, etc. 15T MOORE CR2EC03 (10/04)
City 2 State — - City & State 4. FEINumber Apphied For
) B $8-3544077 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired d $8.75 addtional
o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Strest Address (P.Q, Box Number is Not Acceptable)

City Zip Code

FL

B. The above named enftity sﬁmiis this statement for ihe purpose of chang’\ns Us régistered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

i1, FILE NOW ! Due by May 1, 2005.

SIGNATURE

Signatra, yped or printad neme of registared agent and lilfe I apploskle A

DATE :Lt§§g# Block 11 instructions for fee info.

8. Capital Contributlons | -
as Shown on record, $1 ’638’500'90

in FLORIDA to date.

10, Amount of Capital Contributions

A GENERAL PARTNER THAT

IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 - GENERAL PARTNER INC ORMATION 13, ADDRESS CHANGES ONLY _
DOCUMENT # HO8469 : SIRFET ADDRESS
NAME QAKVIEW MOBILE HOME SALES, INC. =
SIREET ADCRESS | 5100 ROUND LAKE ROAD ClY-SI- 2P
oITY.51-27 APOPKA FL 32712 _ : ‘
DOCUMENT # SIRLET ADORESS 002194971
HAME DA - 00450,
STREET ADDRESS Ciry-§I-pF ) )
GIrY-55- 2P ~ -
NACUMENT # SIRE [ ADNRE ST
NAME
SiRFET ADDRESS cIry-31- 7P
ciiY §7-2P . .
DOEUMINT # STREET ADDRESS
MAME - -
STREET ADDRESS Ciy-s1- 2P
oIry.SI-21P
DOCUMENT # STREET ADDRESS
NAME
SIRCET ADDRESS
CHY ST P
CrY-ST.2P
DOCUMENY # STRLET ADDRFSS
NAME -
STRPFT ADDRESS CITY.ST 2IF
CITY-ST-2IP . _

14, | heteby sertify that the infarmation supplie:

indicated on {

with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furthes certify that the information
iis report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a Ganeral Partner of the limited partnershio or
the racelver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

05 YpI-S§P-/ 2/

SIGNATURE: —"’é?/d:tﬁ%{{ (e et ter Kok
SHGMATURE TYPED 9H INTED NAME SlGN|NGGENE.RAL PARTNER

L lge/
A ! 4 Cae Dayume Phong 4




