STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

— --May 05; 2005 08:00 AM

DOCUMENT # A99000002255 Secretary of State

1. Entity Name
KDAF, LTD.

Mailing Address

7380 SAND LAKE ROAD, SUITE 600
ORLANDG, FL 32819

Principal Piace of Business

7380 SAND LAKE ROAD, SURE 600
ORLANDO, FL 32819

e e LTI
Suite, Apt. #, etc, Suite, Apt. #, etc, 04152005 Chg-LP CR2E00 (10/03) R
City & State City & State 4. FEi Number — . --Aépﬁ;c; l;or B
o NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 addiional
5. Certificate of Status Desired ]31 Fee Required -
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent )
Name

FARWELL, ROGER
7380 SAND LAKE ROAD, SUITE 600

Strest Addreas (P.O. Bbx Nun;h:er i; Not Acceptable)}
ORLANDOQ, FL 32819 *

City

F!— ]Zipc:ode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~ . - e — S il
Sigrature. lyped or priited name of registered agent and Iile If appllcable s - . N BATE P
8. Capital Contributions 9.0 10. Amount of Capital Contributions
as Shown onrecord,  ©99.00 in FLORIDA 10 date. - b~

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

12. GENERAL PARTNER INFORMATION 13. _ R ADDRESS CHANGES ONLY _ ..
DOSUMENTY | LDB00D00B438 - i
STREET ADOFESS HNTNNAEREEE - -
NAME KDAF, LLC - e e .ié'{ CEMNT ST i
$TREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 600 Cy-5T-ZP e e L T
omy-gt-21P ORLANDO, FLL 32819 . i o o _
DOCUMENT #
STREET ADDRESS
NAME . [
STREET ADDRESS
LET.
CITY-ST-21P . . Gh-snIp )
DOCUMENT #
TREET ADDRESS
NAME STREST . T
STREET ADCRESS oY1 20
CITY-ST-2P -t ) , -
BOCUMENT # STREET ADURESS
NAME RPN
STREET ADCRESS
CTY-5T-2P Ciay-sT-2iF B
DOSUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS I
CITY~ST- 2P N B =T ) )
DOdUMENT #
ADD
e STREET ADDRESS o .
STREET ADDRESS
Y511 ) N CITY-S7-2IP
14. | hereby certify that the information fhplied with this filing does not gqualify for the axemption stated in Section 112.07(3)(), Florida Statutes. | further sertify that the information
indicated on this report is ccukate and that my signature shali have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or

erec! tf exakute this report as reguired by Chagpter 620, Florida Statutes
" T Reqer Feroell y
__ Duner of KDAF We, Vigles
. @sh Plr oo

the receiver or frustee e

40‘1 ~r26 ~laoD

TCaytime Phone #

ANE

SIGNATURSAND TYPEDIOR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

\



