STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 “ED
DOCUMENT # A99000000767 iy

1. Entity Name
THE KESERT FAM.LY LIMITED PARTNERSHIP

2005 APR 14 PH | 13
SECHRETARY OF STATE

TALLAHASSEE, FLORIDA

%05
Principal Place of Business Mailing Address
C/o 'HL &Y/S
C/0 HICKS

2525 GULF OF MEXICO DRIVE, 14D )
LONGBOAT KEY FL 34228 OB CARDRAVE LD e fica dToE’
_GLENeeE—iteeozzLDﬂ)éBDQ?—!
Foega 3wz
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0922512 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
HICKS, JOYCE :
2505 GULF OF MEXICO DR|VE, 14D Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City F L Zip Code

8. The above named eniity submits thls statement for the purpose of changlng its reglstered office or registered agent, or both,

11. FILE ROW!t Due by May 1,2005.
DATE ' Bee Blotk 11 instructions for fee info.

9. Capital Contributions 10. Amount of Capita! Contributions
as Shown on record, + $295,000.00 in FLORIDA to date.

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

1z GENERAL PARTNER TNFORMATION 1. ADDRESS CHANGES ONLY
DOCLMENT ¢ STREET ADDRESS 1 d V
NAME HICKS, JOYCE AE5AS G Nl
STREET ADDRESS | 008 OAK DRIVE CITY-ST-71P j ” ' Zg
crv-si-zP | GLENCOE IL 60022 (DLELLAT I |, Hruds 32
DOCUMENT # \ -
STREET ADDRESS
NAME
STREET ADDRIESS
st CITY-ST-ZiP
cry-S1- oo S o Ll 3 o e Y T oo |
A o L
zi;{:wm : STREET ADDRESS 05/08/05--01080--012  ##526. 25
STRLET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP
OOCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-Si-70
GI1Y-$1-7p -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7IP
CITY-Si-2IF .
DOCUMENT #
. STREET ADDRESS
HNAME :
SIREET ADCRESS
CITY-ST-7IF
CIY-57-2%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the raeceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes /

I ‘ ToYCe HiC

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Dayume Phone #




