STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

<tURe TARY OF \
TALUAIASSEE FLon

L RV EY

DOCUMENT # A02000001007

1. Entity Name
MBKK PROPERTIES, LTD.

08MAY-1 &H 8: 19

Principal Place of Business

455 LONGBOAT CLUB ROAD #PH4
LONGBOAT KEY, FL 34228

Mailing Address

7115, OSPREY AVE., SUITE 1
SARASOTA, FL 34236

O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
711 S. 0SPREY AvE.
Sude,sl-‘_«;?} #, 8tc. I Suite, Apt. #, etc. 04162008 Chg-LP CR2EO03 (12/06)
City & State City & State 4, FEI Number Applied Faor
SALASerA FL 54-2064268 Not Appitcanis
Zi Zi Count i
t Country s uniry 5. Certificate of Status Desired O $8.75 Additignal
Y13 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KAUFFMAN, GARY

DUNLAP & MORAN, P.A.
1990 MAIN STREET STE 700

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

SARASOTA, FL 34236

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, fyped ar prnted name of regialered agenl and fille it applicable

DATE

FILE NOW!! FEE IS $500.00
-After May 1; 2008; Feeo wiil be $500.00 -

A GENERAL PARTNER THAT iS5 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT + .| 1.02000018660 STREET ADDRESS
NAME MK PROPERTIES OF SRQ, L.L.C. it it T T Mo o e e B T et
STREET ADDRESS, | 455, LONGBOAT CLUB ROAD #PH4 5 - s %A TR 154-21) T4 ¥
RESS, 1. 435, LONGBO/ i o Feweseae - o DED1A03--01054--1304  #
erv-s1-2p- - |\LONGBOAT KEY, FL 34228 L i I
DO(?UMENT [ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-§7-21P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S5T-21P
CITY-87-21P
DOCUMEN? # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-87-21P
DOCUMENT # STREET AGDRESS
NAME
STREET ABDRESS
CITY-ST-ZIP
CITY-ST-Iif
BOCUMENT # STREET ADDRESS
NAME
STREET AGORESS
CITY-57-2IP
CITY-8T-2IF

14. 1 hereby certify that the information-supplied with this filing does-not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a General Partner of the limited partnership
or the r,?ce'\vpr or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

zyapoy P -35ué Iy

&GNATU#EE"/”" “%MM

BIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data

Daytime Pnone #




