STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A00000001702

1. Entity Name

KOHN ENTERPRISES, LTD., LLLP

Principal Place of Business Mailing Address

1520 ROYAL PALM SQUARE BOULEVARD, STE 320 431 SUWANEE
FORT MYERS, FL 33919

PARK FOREST, i 60466

FILED

08FEB21 PM L:09

SECRETARY OF STATE
TALLARASSEE. FLORIDA

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1290 Royal Palm Sy Bl
Suite, At ¥ etc. y Sukte. AL #. etc. 01062008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
58-2584114 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registared Agent
Name

SCHOENFELD, LOWELL
1380 ROYAL PALM SQUARE BOULEVARD
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or pritted rame of registered agert and tte if appiicabie.

FILE NOW!!! FEE IS $500.00

After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WTTH 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 ADORESS
RAME KOHN, MARILYN ! TRUSTEE
STREET ADDRESS | 431 SUWANEE P —
Giry-sT-2p PARK FOREST' IL 60466 A_gs ey 3 ¥ yg—y-—yp ¥ -3 p_=
-, Lol ik e (R S SR Sma R |
DOCUMENT # J— - - e - A
o~ STREET ADORESS N2 19408--0O26--014 =503, 00
STREET ADORESS P
CIFY-S1- 2P s-a
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ciry-s
CITY-SI- 7P Ir-51-2¢
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
CITY-ST-7IP =
DOCLUMENT #
NAME
STREEF CITY-$1-21P
ciTy-SI-2P e
DOCUMENT ¢ STERT
NAME
STREET ADDRESS
CITY-57-2P CITY-ST-2F

14. | hareby certify that the information supplied with this filing doas not c1ua|ify for the exemptions conainad in ChaJner 119, Florida Statutes. | further certily that the informaticn
al

indicated on this report is true and accurate and that my signature sh.

or tha raceiver or lrustea empowered [0 execute this report as required by Chapier 620,

| have the sama legal effect as it made un

orida Statutes

er oath; that | am a General Partner of the Iirnixred parnnership

. . . ‘ 168~
SIGNATURE: W\holeM/v\E(u\_é?&«\ﬂ\ \ \m-\l.\]wd Kohn) 15108 NHE-3bbe




