2007 LIMITED PARTNERSHIP ANNUAL REPORT

<" Due By May 1, 2007 FILED
DOCUMENT # A94000000571 May 07,2007 08:00 AM
klgn};«l;synpéalr%mPARTNERSHiP, LTD. ecretary Of State
Principal Place of Business Mailing Address
39 BATTERY ROAD 39 BATTERY ROAD
BELFAST, ME 04915 BELFAST, ME 04915
03272007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0475588 Not Applicable
5, Cerlificate of Status Desired [} ?g‘ggqlﬁg:;ﬁo"a'

8. Name and Addrass of Current Registered Agem

SCHUSTER, CARL
200 EAST BROWARD BLVD. DO NOT WRITE

RUDEN MCCLOSKEY SMITH SCHUSTER RUSSELL
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8, The above namad entlty submits this statement for the purpose of changing its registerad office of reglstered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or phinted name of registered agent and this ¥ applicable. DATE

FILE NOWII! FEE IS §$500.00
After May 1, 2007, Fee will be $800.00

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.

12, GENERAL PARTNER INFORMATION

COCUMENT #
NAME STEIN, MICHAEL
STREEFADDRESS | 39 BATTERY ROAD
CGITY-8T-2P BELFAST, ME 04915

DOCUMENT 4 U000 TER43
NAME STEIN, JUDITH R R P i 1 A
STREET ADDRESS | 39 BATTERY ROAD

OITY-S$T-2P BELFAST, ME 04915

[
2

i3 L. a0

DOCUMENT #
NAME

STREET ADDRESS D o N OT W R ITE

CITY-5T-2F

DOCUMENT # IN TH Is s PAC E

NAME
STREET ADDRESS
CITY- 57-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADORESS
CITy-§7-2P

14. | hareby cartlfy that the Information supptlied with this filing does not guality for the exemptions contalned in Chapter 119, Florida Statutes. 1 further cerlify that the information
Indicated on this report is rud and accurate and that my slgnature shall have the same legal effect as f made under ocath; that | am a General Partner of the limited partnership
or the recelver or trustae 8 ared to exapule this repbrl as required by Chapler 620, Florida Statutes

JTHE STE A S 49-0 7 207735-5YS

MNate NeArre Phrne #

SIGNATURE:




