STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

DOCUMENT # A99000002027

1. Enbty Name

KLOSNER CAPITAL GROUP, LTD.

Principal Plece of Businass

C/0 SARASOTA INVESTMENT COMPANY, INC. C/C SARASOTA INVESTMENT COMPANY, IN{

4023 SAWYER ROAD
SARASOTA FL 34233

Mailing Address

4023 SAWYER RCAD
SARASOTA FL 34233

Mar 10,2004 08:00 AM
Secretary of State

Suite, Apt. #, eic. Suite, Apt. #, elc MOORE CR2E0D3 (11/03)
City & Stale City & State 4. FEI Number Applied For
) ) 65-0983505 Mot Applicable
Zip Country ap Country 5. Certiicate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. RUSSELL KLOSNER 4 .
4023 SAWYER ROAD [ . - Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34233 [ I

g"\f
City ] ' —

FL 2Zip Code

8. The above named entily submuts 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
the obligatons of registerad agent.

SIGNATURE

Sgnalure, Iyped o prinied name of regisiered agent and ttle | apptcable DATE

8, Capital Contributions $3,742,200.00 10. Amount of Capital Contributions 11. MAKE BﬂEGK PAYABLE T FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE 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 to change a general partner.

Ty GENERAL PARTNER INFORMATION 7. ADDRESS CHANGES ONLY —
DOCUMENT #
STREET ADORESS
NAME KLOSMER, J. RUSSELL
STREET ADDRESS | 4023 SAWYER ROAD CITY-ST-21P
CiTY-ST-2P SARASOTA FL 34233 =
DOCUMENT £ Ul LJUUﬁdEHj?
STREET ADDRESS (i i
o O3/10/04-50012-022 526,25
STREET ADDRESS
CITY-57-2P
CiTY-ST- P
DICUMENT # STREET ADDRESS
RAME
TR
STREET ADDRESS CUTY-STE- 2P
CITY -57- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADBRESS
LITY-ST- 2P
Ty 57 2P
DOCUMENT # STREET AGDRESS
NAME
STREET ADERESS
CITY- ST- 2P
CITY-5T- 2P
COCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T- 218 -

14. | hareby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thjt my signature shall have the same legat effect as if made under oath, that | am & General Partner of the fimited parinership or

the receiver or trusige empowerad 1o te this Jeport as required by Chapter 620, Florida Statutes
R~ Dol

Dale Blinrdame Phone §

SIGNATURE:

SIGNATURE Anb?fm-:n EoPRNTESR AuE OF SIGNING GENERAL PARTNER




