-

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000001131

1. Entity Name F l L' E D
KIELY ASSET PARTNERS, LTD.
v 07 HAY 18 AN 9: 42
. | IO LA e DT AT

Principal Place of Business Mailing Address E’Alﬁ' ‘;%_J&ftx‘h - ! [?TJ iﬂﬁF‘( IEL!}E A
451 SEA OAK DRIVE 497 SEA QAK DRIVE PAlL L ArAS b, LU
YERO BEACH, FL 32963 VEROD BEACH, FL 32963
e LI O
293 Kilpee Moss Drive 1293 Siper Moss Drive

Sute, Apt. #, atc. Sute, Apt. #, etc. 04142007 Chg-LP CR2E003 (12/05)

City & Stats City & State 4, FE| Number Applied For
Vo Beach éflﬂ \[pro sg toch } FL 65-0742569 Not Applicable

Zip rtry Zip Country : . 8.75 adait

z ?9 @2 1150 2 9 ?&3 ws r 5. Certificate of Status Desired 0O fee Reql':‘::cllbona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
KIELY, ELIZABETH S S:K.:/g“)a gﬁ‘ﬁb%ﬁ S )
491 SEA OAK DRIVE eet Address (P.C. Box Numbeg is Not Acceptaie) .
VERO BEACH, FL 32963 _szé Siver  /Noss ri)¥€
Ciy Zip Code
Vero [ each FL | 2 9963

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralurs, lyped of pried neme of regsiersd agert and Sia # upplicabie DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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
DOCUMENT # -
STREET ADDRESS . .
NAME FRASER, BETH KIELY 223 Silve fhoss Deiue
STREET ADDRESS | 3095 AMBERFIED COURT CTY- 57 7
CRY-§3-2F | CHARLOTTESVILLE, VA 22911 V erm F)gadq CElL. 210943
¥ P L4
DOCUMENT # STREET ADDRESS 223 S M D .
NAME RYAN, LYNN KIELY ]
STREET ADDRESS | 285 SORGHUM MILL DRIVE CTY-51.2P
[T|LSMSI2 | CHESHIRE, CT 06410 Vere Beach , EL 32963
¥ ——, —
DOCUMENT ¢ STAEET ADDRESS SOD103R12391
NAME 91 AP o e
STREET ADDRESS N e R
CITY-51-2P "S-
DOCUMENT ¢ STREET ADDRESS
NAME
Ly | STREET ADDRESS aTY-ST.7P
&l cm-stap )
b
2| pocuments STREET ADBRESS
O wae
T | STREET ADDHESS Y1 TP
O emy.sr.ze an-sr-
i
T | DocuMeNT4 STREET ADDRESS
= e
STREET ADDRESS CTY-ST-7P
CAIY-ST-7IP e %

14. | hereby certify that the information supplied with this filing deoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statute:

Hlirablly ) as=p9—07

NG CENMERAL PARTNER / Dale Dayrme Phone ¥

SIGNATURE:




