STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007
: FILED
DOCUMENT # 01000000413 7« Jul 12,2007 08:00 AM
Secretary of State
QZAK! FAMILY LIMITED PARTNERSHIP ry
Principal Place of Businoss Mailing Address
4164 NW 38TH STREET ’ 4164 NW 28TH STREET
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Addross -
Suite, Apt #, ol Suite. Apt ¥, elc. 1st MOORE CR2ENGS {10’05}
City & State City & Stale 4, FE! Mumbor Appliad For
53-3732397 Net Applicable
Zp Country Zp Country 5. Cortihicale of Slalus Dosired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Regjisterad Agent
Name
OZAKi, C. KEITH Stroot Address (PO, Box Numbar is Not Acceplablo)
41 54115\19':{\4’ Bs’é'i-ii: STREET S e o420
L L 2 ~45 A T TN e e A S .
GAINESVILLE FL. 32606-4590 a7/12/07-80012-002 900. 00
City FL Zip Codo
8. The above nameg i ment for the purpose of changing its registered offtce or registered agent, or both, in the Staie of Florida, | am famsfiar with, and
accept the obji :
SIGNATU 4
fkpgnamm‘ )?éeaar / Qﬁaﬂ:f
F:t./!é nﬁ‘wm E $500. Wer After May 1, 2007, foo will be $900. #»+ Make check payable to Florida Depariment of State.
k—’{-/ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariiers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GEMERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
DOCUMENE 4 SIREET ADDRESS
NAE OZAKI, C. KEITH M.D.
SR ADURESS | 4154 NW 38TH STREET CHY ST-IP
S SUIP | GARMESVILLE FL 32606-4530
DOCUMERL ¢ STRECT ADORESS
NAME
SIRILTADDRISS oY S1-2iF
CiY-81-2ip
BOCUMENT # SIRCET ADDRESS
NAME
ST ALDHESS T o - CifY $1-4P
CIFY - SE-ZIP
BOCUMINT # SIRECT ADDRESS
NAME
STREL! ADDEESS CITY-51-21P
EIFe-STIIP ’
DOCULENT# STREF | ADDRESS
HAKE
STRETT ADDRESS
FIFY-ST.28 CIfY- 8- 2P
BOCUMENT ¢ SIREET ADDRESS
HAML
STREET ADDRESS CITe- ST 2P
CifY S1-I

14. | horeby cortify that the information suppligg it this fiing does not quality lor the exemplions contained in Chapler 119, Florida States. | further certify that the information
indicatéd an ihis report Is Fue and agpersle and thalway signalure shall have the same legal effect as if made under oath, that | am a General Parlner of the limited parinarship
or the receiver ar usice ompowvergdTo exacute this rapdW as required by Chaplor 620, Florida Slatuies

SIGNATURE;

% {SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daytame Phone §

/{—MJ/""*K: ~ '){/5}/7 3533.25-030'?




