éOOT LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

DOCUMENT #A02000001579 FILED
1. Entity Name
KIELY ASSET PARTNERS Il, LTD. 07 HAY | 8 AH 9! [’2
o A -
Principal Place of Business Mailing Address S‘H (I: p "“ Qt '._ %-J bLT%-![DEA
497 SEA DAK DRIVE 497 SEA OAK DRIVE f At
NERO DRIVE, FILL 32963 VERD DRIVE, FL 32963
ST TS T
AA3_Silner Moss Drive | 293 Silper (hoss Drve
b Sute, Apt 4 etc. Sute, Apt. #, efc. 04142007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Peac) 451—‘ Voo Atach , £L 13-4221175 Not Applicable
%fg 903 Coz:z A zlép&qc' 3 c;:.mwﬂ 6. Cenificate of Status Desired | gese'gesqmﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
KIELY, ELIZABETH S K di L Glizabheth S
Strgel Addra (p o Box Number is Not Acceptable)
491 SEA OAK DRIVE 993 u%b;oﬁ c ;’ e

VERO DRIVE, FL 32963

Yoo Peach FL |a%d&6,3

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signatige, lypad of printed name of Iegsierad agen: and tite # appkcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # .
STREET ADDRESS - :
NAE KIELY (BETTY), ELIZABETH Y 292 Sdve MNoss  Neave
STREET ADORESS | 491 SEA OAK DRIVE CITY-ST- 718
OM-STZP | VERO DRIVE, FL 32963 Yero Deadn ) Ci 32963
DOCUMENT ¢
STREET ADDRESS : :
o KIELY, WILLIAM R JR. HODRE 1oss gl
STREET ADDRESS | 481 SEA OAK DRIVE CTY-ST-2P
CT-$-2F | VERO DRIVE, FL 32963 Yo p) tarh | ‘:\r\ 30963
DOCUMENT # STREET ADDAESS TOO1OZE 12887
NAME L ISR S ST e - RO 3 N ) -
STREEY ADDRESS CITY-51-2iP ) i i o N
CITY-S1-BP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
£ITY-51-2P —
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§1- 2P -
DOCUMENT # STREET ADDRESS
HAME
STREEY ADDRESS
Y512 CITY-8T-2P

14, | hereby certify that the information supplied with this filing doas not ualrfy for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shal I have the same legal effect as it made under cath; that | am a General Partner of the imited pannership
of the recetver or trustee ampowerad to execute this repon as requnred by Chapter 620, Florida Statutes

SIGNATUREX %@ﬁg K iQu ﬂ;my—ﬂ ) C7> -07-07

AND TYPED MEGHG‘IGE Dayime Prore £

e \



