STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
SECRETARY CF STAIE
DIVISION OF CORPORATIONS

07 JAN-9 AM 8:57

DOCUMENT #A02000000987

1. Eniity Name

KV PARTNERSHIP LTD.

Principal Place of Business Maiing Address
2900 N.W. 165TH STREET PO BOX 638
CITRA, FL 32113 ORANGE LAXE. FL 32681
HURIRA 0TI A0
2. Principal Place of Business - NG PO Box # 3. Mailing Address . ; i i
2900 0 .W. (5% Street]
Suite, Apt. #, etc. Suxe, Ap:. #, e, 1032007 Chg-LP CR2E003 (12/06}
City & State City & State . 4. FEI Number applied For
TR Flogi OA 20-0001436 No: Applicablc
ap Country 5& l I 3 Cmm"li’.) S*A' 5. Cervficate of Status Desired O gi'gfqﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VERVILLE. JANET
2900 NW 165 STREET Siree? Address (P O Box Number 1s Not Accepiable)
CITRA, FL 32113
Cuy FL I Zip Codle

8. The above namext entity submits Ihs siatement for the purpose of changing its registered office of regisiered agen:, or both, in the Siate of Flonda. | am familiar with, and accept
he obligations of registered agen:

SIGNATURE
Aure, IyPed O B 1@ SE e rsterect Agem stad ttie f ApDrcatie oATE
FILE NOW!!! FEE IS $500.00 i .',?]_lz_}:jJUHq LS
X i -~(1(09~-
After May 1, 2007, Foe will be $900.00 i--01003 012 **SDD Lo
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
TICHERT ¢ LL: 17038 SEARET ADDRESS
NAME KV, LLC

SHRECH ADORESS | 2900 N.W. 165TH STREET
Ghv-sT-2F | CITRA. FL 32113

Gitv-gle

DACUMENT
RAME

STREEY ADDAESS
LY. S1-21

SIREET AlDIRESS

I3 B 1

DOCUMENT ¢
SIALET ADDHESS
HFY-ST-0P

STREET ADOHESS

GO

BOCUMENT 4

S3EET ADIRESS

Y -87-21P WIY-81.8
DOCUMENT 4

ME ST ADDHESS
NAME
SIAECEADDHESS

SHY-SE- 4

LHY-§T-21P
DOCUMENT # - -
NAME SYREET ADDRLSY

L1 ADDEESS

onY-51-4p

SHY-S1- 47

14. | hereby certily that the informati Inpicd with this liling dees not quality for the exemptions coniained in Chapier 119, Florida Statuies. | iunher ce r'iTy hai the information
indiceted on this report is rus<afid accixate and that my mgr\a'ure shall heve the same legat elfect as if made under nath; that | am a Generat Pariner of the limited partrershup
or ihe receiver or trustee emfowered 1o dxecuie this report as required by Chapter 520, Florida Stamutes

SIGNATUREAND TYPED DR PRINTED NAME OF SIGHING GENERAL PARTNER time Sayene Plcne ¥

SIGNATURE:




