STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

&
¥

DOCUMENT # A99000001781

1. Entity Name
JKR FAMILY LIMITED

PARTNERSHIP

aﬁ‘igr STATE
SECRETA - ,
SECR PAnPARATIONS

OLFEB27 AM 9:25

Principal Place of Business

4130 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33852

Mailing Address

4130 TAMIAM! TRAIL
PORT CHARLOTTE, FL 33952

IR s

2. Principal Place of Business 3. Mailing Addrass
i #, elc. ite, Apt. #, efc.
Suite. Apt. #, elc Suite. Apt. . elc 01082004  Chg-LP CR2E003 (10/03)
City &'Stala City & State 4. FEl Number Applied For
: 65-0819622 Not Applicable
Zip Ly Country Zip Country - . $8.75 Additional
? 5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

-ROSENFIELD, LOWIS D_ - )

4130 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

- the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and litle 4 applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,200,000.00 in FLORIDA 10 date.

10. Amount of Capital Contributions

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME ROSENFIELD, LOUIS D .
STREET ADDRESS { 4130 TAMIAMI TRAIL CIy-§7-2P
City-s1-2P PORT CHARLOTTE, FL 33952
DOCUMENT # STREET ADDRESS
NAME — — = =
STREET ADDRESS e kA .

et 1S A

CITY-ST-2IP cirv-ST-2¢ ng" ID." '34--{] lﬂq'g‘—l. I #*gab- UB
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
Y-S TP L _ _ _ . - -
DOCUMENT 7 STREET ADDAESS
NAME
STHEET ADDRESS CiTY-ST-21P
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-Z21P
DOCUMENT & STREET ADDRESS
NAME
STREET ADORE!

: ADORESS CiTY-ST-21P

CITY-§1-71P VA

14.?"?|ereby certify that the information supplied with this filing does not qualty forlthe exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
i ave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
eport as required byl Chagler €20, Florida Statutes ;

irdicated on this report is irue an
tha receiver or trusteg Gl

'SIGNATURE:

Ciale and that my signature shal
to exdculb i

Ll

R PRI E DF SiGMING GENERAL PAR'

Y-bdS-LLES]

Daytime Phone #

2R




