STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
T Due By May'1, 2007

“1LED
07HAR 13 PM 1: 06

DOCUMENT # A00000001161

1. Entity Nama

KATOPODIS FAMILY HOLDINGS, LTD.

Principal Place of Business Mailing Address e LI‘L“‘ G 3y élrFigﬁéT' E A
3842 E. MILLERS BRIDGE RD. 3842 E. MILLERS BRIDGE RD. falb AHASSEE.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
59-3660291 Not Applicable
Zw Country Zip Country 5. Ceriificale of Status Desied B8 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KATOPQDIS, JOHN
3842 E. MILLERS BRIDGE RD. Street Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32312

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reglstersd egent and Iitle if applicanie DATE
FILE NOWIII FEE IS $500.00 -'E,-?D DSE?DS{;DE,? 3
Aftor May 1, 2007, Fee will be $900.00 03/19/97-~01002--003  #4726.25
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000068260
NAME KATOPODIS HOLDINGS, INC. STREET A00RESS
STREET ADDRESS | 3842 E. MILLERS BRIDGE RD.
CITY-ST-2P
CITY-ST-2IP TALLAMASSEE, FL 32312
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CTY-5T-2P G- st-
DOCUMENT §
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS CITy-ST- 2P
CTY-§1-21p st
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-21P e-st-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-§1-2P T2

14. t heraby certify that the information supplied with this filing does not ciua\ify for the exemptions coniained in Chapiter 118, Florida S1atutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the sama lagal effect as If made under oath; that | am a General Pariner of the limited partnership

or the receiver or trusiee empowered to execute this reporl as reguired by Chapter 620, Florida Statutes

SIGNATURE: i -9/@' 229/ 0>  BSO-66%- F200

Daytima Phone #

o=
BIGNATURE ANG TYPED OR PRINTED fAME OF STGNING GENERAL PARTNER
N




