STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Feb 04, 2004 08:00 AM

DOCUMENT #A99000000127 Secretary of State
1. Entity Name
KANE MANAGEMENT ASSQCIATES, LTD.
Principai Piace of Business Mailing Address
539 NORSOTA WAY 539 NORSOTA WAY
SARASQTA, FL 34242 SARASOTA, FL 34242
T AR AR
Suite. ApL.#, etc. Sulte, APt #, ete 01152004  Chg-LP CR2E003 (10/03)
City & State - City & State ' 4. FEI Number ' Applied For
£5-0892360 Mot Applicable
Zip | Country Zp Cauntry 5. Certificale of Slatus Desired [ fg;i lﬁi"c}ﬁ‘”‘a{
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hi;ijtered Agent

Mame _ - S P
KANE, STANLEY -
535 NORSOTA WAY Street Address (P.Q. Box Number 18 Not Acceptable) ' ==
SARASOTA, FL 34242

City FL l Zip Code

8. The above named entity submits this staternant far the purpose of changing its registered office or registered agent, or both, ifi the State of Florida. 1am familizr with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typod or printed name of registerad agant and iitfe i appifcabie - - CKTE
9. Capital Contributions N 10. Amount of Capital Contributions i
as Shown on record. $3,5O1 ,531.32 in FLORIDA to date.

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ’ " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT # : IR P
STREET ADDRESS
NAME KANE, STANLEY TRUSTEE
STREET AODRESS | 539 NORSOTA WAY vtz
CiTY-S7-21P SARASQTA, FL 34242 ‘T}Ch}i:j‘-iiuiﬂ"”"r”' o
’ ) o e et L _“‘..:l-. -
e st s 02 28 A-B00E T-023 525. 25
STREET APDRESS CIFY-S1-2F - =
EiTY- 57-2P :
DOCUMENT ¢ STALET ADDAESS
NAME
STREE T ADORESE
ATY-57-2P
CITY-ST-2P oY s-&
DOCLMENT STREFT ADDRESS N
N \
STREET ADDRESS oTY-ST.2P . -
CITY-5T-2iP )
DECUMENT £ STREET ADDRESS ' - \
NAME
TREET Al S
STREET ADDRESS CTY-57-2F
Ciry-s1-71p
DOCUMENT ¢ STREFT ADDRESS
MAME
STREET ADDRESS N ) -
CITY.ST-7iP
EJT'&-SFI]P J
14 | hereby certify that the informaiion supplied with this ing does niot qualy for the exemption stated in Section 1 19.07[3{9. Florida Statutés. 1 further certify that tiie infofmation i
indicaled on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am a General Partner of the limited partnership or
the recever or rustee ampowered 1o execute ths repart as requirad by Chapter 820, Florida Statutes
SIGNATURE: /Mﬁé Stanley B. Kane 1/ /0L 941-906-7700
L #  EIGNATURE AND 'ﬁzp ©OR PRINTED NAME OF SIGNING GENERAL PARTNER i T Tale Daftime Phore &

7 -

-



