STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 - FILED

DOCUMENT # AGQDOGGGO'?GT Apl‘ 13, 2004 08:00 AM
1. Entty Name Secretary of State
THE KESERT FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mading Address

2525 GULF OF MEXICC DRIVE, 14D C/0 HICKS
LONGBOAT KEY FiL 34228 008 CAK DRIVE
GLENCOE i 80022

2. Principal Place of Business B 3. Maitng Address i@ﬁ %ﬂn’

I

Il

Ll

|

Suite, Apt, #, elc Suite, Apt # elc MOORE CR2EQO3 (11/03)
City & Stale S City & State 4, FE! Number Apptied For
65-0922512 ot Appheable
Zip Countey Zp Counlry 8, Certificate of Status Desired a $8.75 Additienal
Fae Required
6. Name and Address of Cutrent Registered Agent ] ! 7. Name and Address of Hew Begisterad Agent
hame )
HICKS, JOYCE -
. L. Mot Al
2525 GULF OF MEXICO DRIVE, 14D Street Address (P.O. Box Number is Mot Accepiable)

LEONGBOAT KEY FL 34228

City FL i Zip Code

8. Tne anave named entily submils this stetement for the purposs of changing its :égisteréd ctiice or registered agent, ¢r both, in the State of Flonda. | am familiar with, and accei)t
the obligations of reqrstered agent,

SIGNATURE . e —_— -
Sigrature, Iypes of pRAieg name of regsicrad agent and e 4 applcable CATE
9. Capital Contributions £285.000.00 18. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TG FL. DEPT. DF STATE
as Shown on record, . : in FLORIDA o date. SEE REVERSE SIDF 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 ta change a general pariner.

12, GENERAL PARTNER INFORMATION ) 13, ADDRESS CHANGES ONLY
BOCUMENT i
STREET ADBRESS H000001 0008
NaNE HICKS, JOYCE e T s
e oss REERRIARA 1L L {
e 908 OAK DRIVE R
LITY-5T-2P GLENCOE 1L 60022
DOUUMINT # STRECT ADDRESS
HAME
STHEET ADDRESS
CiTY-ST- 212
CirY-31-4P
DICUMINT ¢ STREET ADDRESS
HANE
STAEET ADDRESS
CITY-$7-21F
CITY-ST- 2P
DOCUMENT £ STREET ADGRESS
RAME
STREET ADERESS o
LITY-51- 2
DOCUMENT # STREFY ADBRESS
NAME
STREET AUDRESS S
ATy -57-T0 ’
DOTUMENT ¢ STREET ADDAESS
HAME
AD
STREET ADORESS CIFY-ST- 2P
CiTY-ST- 7P

14. | hereby cerbly that the infarmation supplied with this filing does not gqualiy for the exemption stated in Section 112.07{3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signalure shall have the same legal effect as if made under cathi that | am a Ganeral Pariner of the limited partnership or
the recewer or frustee empoweres {0 execute this report as required by Chapter 620, Flosida Staksies

SIGNATURE: \(EUQ,@W 4\ G \063; S-S U7 R

BICMATIHRE AT VDT AR PRINTED NAME [SE S5OANS RENERA DARTNER Pote Diavtene Phone o




