STAPLE CHECK HERE

2005 LIN:TED PARTNERSHIP

Due By May 1, 2005 .

FILED

ANNUAL REPORT Jan 25, 2005 08:00 AM

DOCUMEN‘I" # AS8000001781

1. Entity Name
¢ JKR FAMILY LIMITED PARTNERSHIP

-

Secretary of State

Principal Place of Business Mailing Address

4130 TAMIAME TRAIL
PORT CHARLOTTE, FL 33952

4130 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

A ENEATERR

2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elG. 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Nurnber Apptied For
65-0819622 Not Applicabla
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Stalus Desired O Foe Ragquired

5. Name and Address of Current Registerad Agant

7. Name and Addrass of New Ragistered Agent

41

ROSENFIELD, LOUIS D

30 TAMIAML TRAIL

PORT CHARLOTTE, FL 33352

Name

Street Address {P.O. Box Number is Not Acceptable) ’ o

City FL ‘ Zip Code

SIGNATURE

the obligations of regisiered agent.

8. The above namad entily submits this statement for the purpose of chianging its registered offica or ragistared agant, ar both, in the State of Florida. | am famiar with, and accept

Signature, typed or pnted name of registered agent and Lide ¥ applicable.

Capital Centributions

10. Amount of Capital Cortributions
as Shown on record. $2,200,000.00 i FLORIDA to date.

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

*

iy GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY

DOCUMENT ¢ STREET ADDRESS

NAME ROSENFIELD, LOUIS D

STREET ADORESS | 4130 TAMIAMI TRAIL COY-SI-IP

On-ST-2P | PORT CHARLOTTE, FL 33852

ODCUMENT £ UL 56547
STREET ADDRESS b fp g s

e 01 A2EA05-80071 9114 5965, 25

STREET ADORESS CITY. SF. 2P

CITY-S7-21P

DRCURENT # STREET ADDRESS

NAME

STREET ADDAESS

R CITY-5T- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

oy S1ap GITY-&T- 2P

DICUMERT # STREET ADORESS

NAME

STRELT ADDRESS CTY-ST-2P

cm‘-sr\-ap

DOGUNENT SIRIET ADDRESS

NAME

SAFETADOAESS CTv-S1.7P

CR-ST-3P

| hereby certify that the information supplied with this filing does not quahfy for the exemptlon stated in Section 1191 07( 3\(‘) “Flarida Statutes. | further certify that the information

:ndlca.ted on this repert is rue and accurate and that my signatafeshal
the receiver or trustee smpows) xecute this report as fequired B

i have the same logal effect as if made under oa

that 1 am a General Partner of the limited parinarship or
Chapter 620, Plorlda Statutes

/m?/~0( AL bbb

MWG GENERAL PARTNRR Daytme Phone #

———




