STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

DOCUMENT # A99000000311 Apl‘ 26, 2004 08:00 AM
3. Entty Name s Secretary of State
R.B. KEMPFER FAMILY LIMITED PARTNERSHIP
F‘nnmpai Place of Busmness Maing Addrass
601 EAST PALMETTO AVENUE 6501 EAST PALMETTO AVENUE
ATTN: RICHARD H. KEMPFER ATTN: RICHARD H. KEMPFER
MELBOURNE FL 32801 ’ MEL BOURNE FL 32301
=TT TR
Suite, Apt #, ¢lc Suiie, Apt. #, et MOORE CR2E003 {11/03)
City & State Cily & State 4, FEl Mumber § Applied For
59-3561863 [ iNot Appiicable
Zp i Couriry Zp Country 5, Centiticate of Status Desired | ?i'gfq l‘:?:étzanai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
35083’08?&%528!8? CITY BLVD. SUITE 505 Sirest Address {(P.O. Box Numiber is Not Acceptable)
MELBOURNE FL 32301 '
City FL l Zip Code

8. The above named entity submits tus statement for the purpose of changang ds registered othice or registerad agent, or both, in the State of Flonda. | am farmiliar with, and accept
the ohligations of regisierad agent.

SIGNATURE _ - o —

Gigraiwe, tyodd of prnted nama of iepisiorsd agem and ute f acpleablo. DATE
9, Cagial Conributions 1. Amount of Capital Con! +1. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
&5 Shown on record. $2,000,000.00 :n FLORIDA 10 cate. ? “%’i 954 SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

1z GEMERAL PARINEH INFORMATION 13. ADDRAESS CHANGES DMLY
DOCUMENT # P33000005654
STREET AOURESS
HAME R.B. KEMPFER ENTERPRISES, INC.
SYREET ADORESS | 501 EAST PALMETTO AVENUE CIFY-51.2P
Cary-81- 2P MELBCURNE FL 22681
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ol oITy-ST-2P UGOO001 45684
SN NG-00021 -0 a0 90

DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS .
CTY-5T- 2P st
D

DOUNENY STREET LDORESS
WAME
STREET ADDRESS S
CITY-ST-3P -
DACUMENT # STREET ADORESS
NAME
STREET ADBRESS R
CITY 5T.7¢ s 2P
DOCURGENS # STREET ADDRESS
NAME
STREET ADBRESS Y-S 2P
Y-S 2 st

14. | herepy certify that the information supplied with inis filing does not qualify for the exernption stated in Sectian 119.07(3)(i), Flarida Statutes. | further certily that the information
mdicated on this report is true and accurate and that my signature shalf have the sama legal effect as if made under oath; that 1 am & General Pastner of the imited parnnership or
the receiver o trustee empowerad 1o exacute this report as reguired by Chapler 620, Florida Statutes

rcknen A EENPREF

SIGNATURE: __Zkrtll /% (oY L7 Jﬁ%’ o7 FI B

Tt a TIOOE AN TYRED OF PEEHTED RAME OF Ao NG GENEAAL PATTNES ety Flarne #




