STAPLE CHECK HERE

- L3

2004 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2004 FILED
DOCUMENT # AS8000000512 R 22 P4 35D
LLC CAK HILLS ASSOCIATES LIMITED PARTNERSHIP
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
7900 GLADES RD., SUITE 610 7900 GLADES RD., SUITE 610
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S e OISO
_ 20! Alhambra Circle )
Sulle. Apt. #. ete. sﬁﬁ_‘;‘]" L‘g"i 04072004  Chg-LP CR2EQ03 (10/03)
City & Stale City & Stat 4. FEI Number Applied For
‘ C»O\Yroj Z‘\AHCS 7 FL 65-0938606 Nztp AT)pI\cable
2ip Country 2‘53I3 "l Country M' 5 A 5. Certificate of Status Desired O gg';gq:;f:dmo"aj

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MILLER, DAVID
7900 GLADES ROAD, SUITE 610 Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434

City FL ‘ Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signalure, typed or prntad nams of ragislered agent and litls it applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on recard.  $2,000,000.00 in FLORIDA to data. $ 7_' oo 0, 0 00. 00

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # L02000029881
STREET ADDRESS
NAME KINGS QAK HILLL REALTY, LLC
STREET ADDRESS | 201 ALHAMBRA CIR, STE 601 Y-S 2P
Ciry-sr-29 CORAL GABLES, FL 33134
DCCUMENT #
STREET ADDRESS e _ o
NAME SNEESsOE1N1s
STRECT ADDRESS CiTY-S7-2IP US.'J. 1 1."‘15:!4"""] I D4 1 "_DEZ{ **5213 . dS
CITY-§T-20P
DOCUMENT & STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST- 2P
CRY-ST-2F
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-§T- 2P
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIFY-ST-ZIP
CITY-ST-2IP
DUCE_ME“T * STREET ADDRESS
NN\!.
STREET ADDRESS
N ciry-§T- 2P
Gty -§T- 2P
——

14. | hereby certify that the information
indicated on this report is true an
the receiver or trustes empowe,

lied with this filing dpes not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
urate 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
execute thigseport as required by Chapter 620, Flerida Statutes

Paul A-Lester as puthovized

SIGNATURE: Feprisentstive or Kims Dak il fealty, LLe 4!0?40‘{ 36351

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v o [} Daytme Prona #

e

pol



