STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2ITAPR 30 4t 10: 22

DOCUMENT # A00000001230

1. Enuty Name

KLEIN FAMILY INVESTMENTS LIMITED PARTNERSHIP

Erincipal Place of Business
1117 Shipwatch Circle
TAMPA, FL 33602

Mailling Address
1117 Shipwatch Circle
Tampa, FL 33602

SECRETARY
TALLAHASSEE. F1 o

R A

01302007 No Chg-LP

CR2E003 (12/06)

DONOT WRITE IN THIS SPACE

4. FZINumber Applied For
59-3663121 Nov Appiicable
T o 5. Certificate of Status Oesired g $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

Diane Kass
1117 Shipwatch Circle
Tampa, FL 33602

DO NOT WRITE -
IN'THIS SPACE

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

SIGNATURE

Signature, typea or printed name of registerag agent anc afle Il appicatie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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, GEMERAL PARTNER INFORMATION T . . T
DOCUMENT# | POOD00070193 : T o

HAME KLEIN FAMILY INVESTMENTS, INC. o R
swzeraoonéss | 1117 Shipwatch Circle SRR S Wi T {5 R 1 I = L= =

ot Wl E e ettt

oSt | Tampa, FL 33602 05T~ 47035 'MSQL!.!:"J -

DOCUMENT # -
RAME

STAEET ADDRESS
CIY-3T-2iP

DOCUMENT ¢
NAME

STAEET ADDRESS
CiTY-S1-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CiTy-S1-21P

DOCUMENT #
NAME ) R
STREET ACORESS ' T Lo coL
CITY-5T-21F . R P T

DOCUMENT ¢
NAME

STREET ADORESS
GITY-81-219

14. | hereby certify that the information suppli ith this fiing does not qualily for the exemptions contained in Chapler 118, Flonda Statutes. | further certidy that the information
indicated on this report is rue and accurgle and tnal my signature shall have jhe same \Fgal effect as it mage under oain; that | am a General Partner of the limited parnnership

or the recewver or trusiee empowgred g, xecuie this report as required by 620, Florida Statutes

Date

SIGNATURE:

Dayume Phoce ¥

SIGNA HE}”ﬁ TYPED OR PRINTED NAME OF SIGHMING GENERAL PARTNER




