STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000001760

1. Entity Name

COBBLESTONE OF KISS

IMMEE LTD.

ob APR

Principal Place of Business

20725 SW. 46TH AVE.,
NEWBERRY, FL. 32669

Mailing Address

20725 S.. 46TH AVE,
NEWBERRY, FL 326689

20 AW 8:02

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied For
62-1800018 Not Applicable
o Gountry Zi Country 5. Cerlificate of Status Desired 3% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, RONNIEC
20725 S.W. 46TH AVE.
NEWBERRY, FL 32669

<keSaw ™M, Daxis

Street Address (P.O. Box Number is Not Acceptable)

2ZoMLs su We Nxe.

ity Wenwver ':"\-A

FL [ "3

&. 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

ihe obligations of registered .

SIGNATURE

L3

2\ 2slad

Signature. typea of pritd ngfe of ragisterad agen and tils ¢ applicable. yleen S8 vy Oy, Danais

DATE

9. Capital Contributions
as Shown on record.

$8,4/29,604.00

10. Amount of Capital Contributions

in FLORIDA to date. @147 (aiaNy ~

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 ONLY
DGLCUMENT 4 A95000000823
STREET ADDRESS
NAME DAVIS HERITAGE LTD.
STRLET ABDRESS | 20725 S.W. 46TH AVE. CHY-S1-2IP e e e J—
oiv-s2P | NEWBERRY, FL 32669 O ZENES252
DOCUMENTS , - [ ar T 00— T ——00o ¥ %50, L
STREET ADORESS
NAME DAVIS\.__S_IEFAN M TRUSTEE
SIBEET ADDHESS | 20725 S.W. 46TH AVE. CITY-§T-2IP
Ciry-ST-2IP NEWBERRY, FL 32669
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-21P
CITY-31-2IP
DOCUMENT # _
STREET ADDRESS
HAME “
SIRECT ADDRESS | 72 )
i CiY-S1-2IP b
CITY-ST-2IP
-
DQCUMENT # -y STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CiTY-ST- 2P ' n
DOCUMENT # /(@J
STREET ADDRESS
NAME
STREET ADDRESS ‘ F
CItY-§1-2IF ol ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida 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 it made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: é% ﬂ@a

3lasled 2% dmr-wma

SIGMATURE}ﬁD TYPED QR PRINTED NAME OF SKINING GENERAL PARTNER

Dai Daylime Prone #

SheTAhs Wy, DO (128 W resde Sk &F_Satvrort 1R, Yne Gesced, Joriner ot
W Yevarae. B, e Gevesdd Paconey off Calals\essoee

KisSinmes

&d



