STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2004 Mar 04, 2004 08:00 AM

FOCUMENT # AG8000002808 T | amm Secretary of State -
1. Entity Mame Lokt )
;E{'HE_STANLEY AND JANET KANE FAMILY PARTNERSHIP
, LTD.
Puncipat Place of Buginess c R Mailing Addrass .
539 NORSOTA WAY 539 NORSOTA WAY
SARASOTA, FL 34242 ' SARASOTA, FL 34242
T R——— TR
Suite, Apt #, elc Suite, Apt. #, atc. 02232004 Chg-LP CR2E003 (10/03) -
City & State o j City & Seate T 4. FEi Mumber ) Applied For
. 65-6288326 ) Mot Appiicable
<in Country ' 2t Country 5. Certificate of Status Deslred ] fg'ggql’;g:;m“a‘
&, MName and Address of Current Registered Agent _ ! 7. Name and Address of New Fegistered Agant
i =} Neme ) -
KANE, STANLEY -
538 NORSOTA WAY Street Adaress {P.Q, Box Number 15 Mot Acceplabie}
SARASOTA, FL 34242
ity B FL ;ﬁ: Code

B. The above namad entily submits this statemant fof the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent, ’ N

SIGNATURE

Signaura, tyoad or GANod nama of /episierea sgent and fite i applcablo . .m- _ DATE

9. Capital Contributions 16. amount of Capitat Convfbutions
a¢ Shown onrecard,  9486,000.00 _ 10 FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTHTY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generaf Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, “GONERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOTLBENT 4
SEREET ADORESS
HAME KANE, STANLEY
STREET ACDRESS | 53! ; e
S HNESS | 539 NORSATA WAY crrv-1-2p LOOO0CneT449
SARASCOTA, FL 34242 LBl ey P ntaiak K B L N o B sis nllie !
= == T N P W S I 1 ) 3 0 N N 5 U et . I
DOCUMENT £ STREET ABDRESS
MAME KANE, JANET
STREETADORESS | 539 NORSOTA WAY S-Stz S
CITe. $1.2iP SARASOTA, FL 34242
OOTUENT #
STREET ADDRESS
NAE
STREET ADDRESS
23 CITY-3T-TP
CHY-ST- 2P
DOCUMENT § SIREET ADORESS
N
STREET ADDAESS . -
TREET G- 81-2F
Y. §T- 2P
DACUMENT £ STREET AODRESS
NAME
STAEET ADDRESS P
CITY-ST-ZP
i N .
DOCUMENT £ STREET ADDRESS
KanE
STRELT ADDRESS oY -5T-2F o
CY-ST-2P

4. 1 herahy certify that the Information Supplied with this fting does not guality for the exemotion stated In Section 118,87(3)(, Florida Statules. | fufther certify that ihe nforfation
indlcated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partnar of the limited pastnership or
the receiver or rusiee empawered (o execule this report @s required by Chapter 826, Florcia Statutes e :

SIGNATURE: ]%M‘! é Qranip\l: BR. Kane 2/2}*!/0"4 941-306-7730
SIGNA Dale

(TURE AND T\’PEQ&R PRINTED HAME OF SIGHING GENEAAL PAZINER Dgytene Prama #




