STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007 . FILED

DOCUMENT # A00000000881 Mar 05, 2007 08:00 A
T- Ently Name Secretary of State
T & K KAY FAMILY LTD.
Principal Place of Businoss Mailing Addross
355 S.W. 2ND AVENUE 355 S5.W. 2ND AVENUE
A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suilo, Apl. #, clc. Suite, Apl. #, alc. 1st MOCRE CR2E003 (10/06)
Cily & Stalo City & Slalo 4, FEI Number Applicd For
- Ao . . ) . _.__ bB5-1011657 Not Apnlicable
Zw Country Zi Country 5. Cerlilicate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1G$_6ASWSEESRT'- gEEEEKSS CREEK RD. Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 100
HOLLYWOOD FL 33309
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils rogistered office or rogisterad agent, or both, in tho State of Florida. | am familiar with. and
accept the obligalions of registered agent.

SIGNATURE

Signature, lyped or prnlad name of ragstered agent and e d apphcable. DATE

I I N I - - T T T R e R N YRR
L;@-FILE;N&H!E!E' F*ae-ls‘S'g.iOp?;ﬁt?—: After May 1,-2007, fee will 'pe"sgoo.’%m* Make check payable to Florida Department of ‘State.-r%.:}
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o [ TR

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KAY, THEODORE L
SIRETADDRESS | 355 5.W. 2ND AVENUE eiry-s1-21P
CIY-ST-7P | DANIA BEACH FL 33004 O I5X
. fa -
r[::;gmmn SIREET ADDRESS {i3/14/ '}"%Elll-j%q“ﬂﬂhi 60,00
KAY, KATHERINE E

STRECTADDRLSS | 955 § W 2ND AVENUE j cv-si-zp
CIV-S-2P | pANIA BEACH FL 33004-G
DOCUMINT ¢ STREET ADDRESS
NAME
STRLI ADDRESS CITY-81-ZIP
CITY-S7-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS §1-7
CITY-87-2Ip e
DOCU

MENT # SIREET ADDRESS
NAME |
STREET ADDRESS CSIY-SI-2IP
CIry-si-zip e
DOCUMENT # STREC | ADDRESS
NAME
STIL.LT ADDRE SS CITY-S1- 2P
CITY-S1-2IP -

14. | hereby cerlifz that the information suppliod with this filing does not gualify for the examptions containad in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partper of the limited parinership
or the receiver or Irusteg empowered 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: @n&ﬁ TED L. KAY 2-25-67 95¢-929-/306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daa Daylme Phecne #




