STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 16, 2008 08:00 Al

Due By May 1, 2008
DOCURENT # A01000001688 Secretary of State

4. Entity Name

KEMPKE ENTERPRISES, LTD.

Principal Place of Business Mailing Address
101 GORDON STREET 101 GORDON STREET
SANFORD, FL 32771 SANFORD, FL 32771
03282008 No Chg-LP CR2EQ003 (12/06)
DO N OT WR'TE IN TH l S S PAC E 4. FE! Number Applied For
04-3590822 Not Applicabla

58.75 Additional

5. Certilicate of Status Desired O Fee Required

6. Name and Add:ess of Current Reg!stered Agent

NOWICKI, MARK J ESQ.
14155 U.S. HIGHWAY ONE, SUITE 210 Do NOT WRITE
JUNO BEACH, FL 33408 lN THIS SPACE

8. The above named entity submils this slalement for the purpese of changing (s registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the abligations of registerad agent

SIGNATURE
Signature, typed or prnted nama of rogisterad agent ana lile ¥ apphcable DATE
000001 772
FILE NOW!! FEE IS $500.00 WL ALYL -
After May 1, 2008, Foe will he $900.00 N4/23/08-50080-025 500, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

TIOCUMENT #
NAME KEMPKE, WILLIAM TRUSTEE
SIREETADDRESS | 101 GORDON STREET
CiTy-5I-21P SANFORD, FL 32771

DOCUMENT ¢
NAME KEMPKE, SHIRLEY A TRUSTEE
STREETADCRESS | 101 GORDON STREET
CITY-51-2P SANFORD, FL 32771

DOCUMENT #
NAME

STREET ADDRESS . Do NOT WRITE

CITY-81-21P

DOCUMENT £ lN THIS SPACE

NAME
SIREET AUDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CHyY-S1-21P

DOCUMENT ¢
NAME

STREET ADORESS
Coy-SI-2P

14. | nereby cerlily that tha information supplied with this hling doas not qualdy for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is rue and accurate and that my signature shall hava the same legal eftect as if made under vath. that | am a General Pariner of the limited partnarship
or the receiver or lruslee smpowered to execule this rapcrl as reguired by Chapier 620. Floriga Statutes

SIGNATURE: Shirley Ann Kemplae

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

rd
Date Dayure Phone #

%w@ﬁ Vfc/zgﬁg/é/
= .



