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0LFEB27 PH 3:35

.
DOCUMENT # (>010coccoAll -
1. Name of Limited Partnership
KHS&S of Concord Limited Partnership -
2. Principal Office Address 3. Mailing Office Address 4. Date Formed cr Registered -
To Do Business in Florida 06—-20-01
502 East John Street J/kLM -
Suite, Apt. #, etc. Suite, K;Tt' #, etc. 5. FEl Number l Applied For -
88-0412406 Not Applicable

6. [
CERTIFICATE OF STATUS DESIRED K

Steven E. Ehrlich

Gity & State Gty & State
Cax;‘?.on City, NV
Zn ' Country Zp Country 7a. Capital Contributions as shown on Record:
—0—-
89706 USA_ 7b. Amount of Gapital Contributions in FLORIDA to date:
8. Name and Address of Current Registerad. Agent -0~
Name

FEES:

1) Filing Fee(s): Computed at & rate of $7 per 1,000 on amount entered

Street Addrass (P.C. Box Number is Not Acceptable)

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

ey
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STATEMERT arop- oo/

for gach year qua this office. :
3915 Riga Blwvd. 2) Supplemental Fee(s): $88.75 for gach year due this office. beginning
Suite, Apt. #, Eic with 1992 calendar year.
AR 3) Penaity Fee(s): $500 penalty fze for sach vear report form is dug,
- Nate: If the amount enterad in 7b is greater than amount entéred in
City State Zip Code 7a, & supptemental affidavit must be submitted along with a separate
. ’ and appropriata filing fee.
Tampa FL| 33619, PP =
. - .
8, Pusuani o the provisions of sections 820.1051 and §20.192, Floriga Siatutss, the above-named limitad partnership arganized ar registered under the laws of the State of Florida, submits this statament :
for ihe purpose of changing its registarad office or registered agent, or both, in the State of Florida. Such change was auihorized by its general partner(s). | hereoy accept the appointment of registered !
agent. ! am familiar with, and accept the ooligations of section 620,192, Florida Statutes. '
i
SIGNATURE (Registered Agent Accepling Appointrment} DATE '-'—'_
A GENERAL PARTNER THAT IS A CORPCRATION, LIMITED PARTNERSHIP OR CTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Each General Partner ~ . Registration
10. Mame(s} of General Pariner(s) (Do NOT Use Post Offica Box Numbers) City, Siate and Zip Coda 10a. Document Number
KHS&S of Concord, LILC 502 East John St. Carson City, NV 89706 M01000001396 -
003 PF - 4500°° SO00301 19502 -
03708 04--01056--017 #7391, 25

Note: General pariners MAY NGT be changed on this form; an amendment must be filed to change a general partner.

an this annual repart i tp

andraccurate and that my Sign,

tustee empowered to fxecute this re;?'ﬂqulred oy,
SIGNATURE :

re shall have the same legal effecs
mier 620, Florida Statutes.

——

11, 1ado nereby certify thar the information supplied with this filing is voluntarily turnished and does not qualify for Ihe exemption stated in Sectian 119.07{3)(i), Florida Statutes. | release the Division of
Cornoratigns from any liability of non-compliance with Section 118.07(3)(i} in the event that the iniormation supplied is deemed axempt from public access. | further garfy that the information indicated
made under cath. | further certify that ] am a General Panner of the limited partnership, raceiver or

Alavid A,

Stowell,

cate December 200
Chairman/CFEQG of Keenan, Hopkins, Schmidt & Stowell

Typed or Printed Name of General Pariner Signing Form Qontractors s JDC. Sole M@ﬂging_ﬂembgr_ Q:Ephone Number ‘ 813 ) 628~-9310 -
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