2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03039 Jan 11, 2005 08:00 AM

1. Entity Name
KENNEDY-WILSON ELORIDA MANAGEMENT INC. Secretary of State

Principal Place of Business Mailling Address

900 N. MICHIGAN AVE 900 N. MICHIGAN AVE
SUITE 1120 - . SURE 1120
CHICAGO. IL 60811 CRICAGO, IL 60611

AR IUTRUER AR ERNh

01032005 No Chg-FP CR2E034 (10/03)

¥ 4. FEI Number Appled For
36-3322592 Not Applicable

5. Certificate of Stetus Desired [ fg-gfq&f:ﬂ*ﬁﬂﬂal

5 bk S

6. Name and Address of Current Registered 'a.'gent

PARACCORP INCORPORATED
236 EASTSTHAVE.  _
TALLAHASSEE, FL 32303

8. The abova namad entily submits this statement for the ;Surpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the otdigations of registerad agent. .

SIGNATURE
BRI, S0 OF PIEC Rme of g Aent and T ¥ eoplicaue. NOTE: Ragisle ad Agant sgnature fequired wran runsiabng) DATE
9. Election Campalgn Financing $5.00 vay Be
FILE N i FEE IS $150. > . Y
After May 1?‘;605 Fee wi?l be ggE0.0D Frust Fund Contritution. O  Added to Fees
0. OFFICERS AND DIRECTORS |
nTE D
HAME MCMORROW, WILLIAM J

SIREET ADDAESS | 98071 WILSHIRE BLVD
UTY-S1-2P BEVERLY HILLS, CA 20210

TMe SMD

SAME BEASLEY, LARRY
SIREET ADDRESS | 900 N MICHIGAN AVENUE
CITY-ST- 2P CHICAGOD, I 80611

TLE P

NAME ROSTEN, JAMES
SIREETADORESS | 9501 WILSHIRE #2320

ONY-5T- T BEVERLY HILLS, CA 20210

TLE TD _

KANE LYLE, FREEMAN
SIRELTADORESS | 960Q7 WILSHIRE #220

CRY &% 1w BEVERLY HILLS, CA 90210

e VP

HAME STARR, PATRICIA L
SIREET AUDRESS | 4085 PINE RIDGE LANE
CRY S5 10 WESTON, FL 33334

TITLE

NAME

SIREET ADDRESS
CIEY.§7-2p

12. | hereby certify that the Information supplieg with this filing does not qualify for ihe exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha injormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarme legal affect as if made under calh; that | am an officer or director
of the corparation or the recelver or tryglee empowered to exgcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with

SIGNATURE: !u @ Aspl / [-4-08  (3R) 65Y-377/

S}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Drle Daylme Phone #




