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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

s F
DOCUMENT # A05000000925 ILED
1. Enlity Name [
LAKELAND INTERSTATE PROPERTIES, LTD. 07 JUN 13 &M 9: 1,2
SECE a0
PATTHETANY OF STAT
Principal Place of Business Mailing Address ak “‘"1"."{'“‘ »r) lt_' _.:‘: ,CL OR}DI‘
1900 W. COMMERCIAL BLVD., SUITE 200 1900 W. COMMERCIAL BLVD., SUITE 200 )
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL. 33309
G G [T AR TR
Suite, Apt. 4, etc. Suite, Apt. #, elo. 04232007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEl Number Appliea For
APPLIED FOR ‘%6!0{7 Not Appicable
Zin Counry &ip Country &, Certificate of Status Desired [l fi'gesqg‘::;ima'
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

BOYLE, CONRAD J
500 EAST BROWARD BLVD., SUITE 1950 Sureet Addiess {P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33394

City FL | Zip Code

8. The above named eniity submits this statemeni {or the purpose of changing iis regisiered office or registered agent, or both, in the State of Flarica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, typerd or prnted aame ol regisiered agent and e 1l applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
" A GENERAL PARTMER 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOTUMENT £
STREET ADDRESS
NAME KEENAN |-4, INC.
STREET ADDRESS | 1900 W. COMMERCIAL BLVD., SUITE 200 CITY-ST-20
CITy-ST-2P FT. LAUDERDALE, FL 33309
DOCUMENT #
STREET ADDRESS an
NAME KEISER I-4, INC. "‘!!'
STREETADDRESS | 1900 W, COMMERCIAL BLYD., SUITE 175 CTY-5T-7P
r— GITY-S51-2P F7. LAUDERDALE, FL 33309
DOCUMENT #
STAEET ADDAESS
NAME T
STREET ADDRESS —
CITY-ST-2P =
DOGUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS oiTy-ST- 2P
CITY-ST-ZP -s1-2
=1 pocumenT s
w STREET ADDRESS
G e
| STREET ADORESS vsizp
S| WTY-5T-2
oy e GiTy-sT-2P
& | pomumenT ¢
2 STREET ADDRESS
ke MAHE
STREET ADDRESS %‘x
CIiY-ST- 2P :
CITY-ST-2P

-

14. | kereby certify that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same fegal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or fustee empowered lo execute this report as iequited by Chapter 820, Florida Statiles

-4  TAC .

do—

C HAAL. HOGVE 04 24-2003 F54-3Fb-biqy

AAL PARTNER Date Daytrme Phone &

SIGNATURE: .




