2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 -

DOCUMENT # A03000000144

1. Entity Name

KER FAMILY ENTERPRISES, LTD. FILED

O7THEY 18 g 9: 4,2

Principal Place of Business Mailing Address SE(;K - T ia )
7491 ULMERTON ROAD 7491 ULMERTON ROAD TALI ‘tfw' fpuh rfii’}_S TATE
B B CesRLare, R oR
LARGO, FL 3377 LARGO, FL 33771 !DA
S o R CEMAARNEHIARMININT AR WA
Suite, Apt. #, etc. Suite, Apt. #, sic. 04242007 Chg-LP CRZEQO3 (12/06)
City & State City & State 4. FEI Number Applied For
582136272 Sb - 23 1o A Y [ [rot Appicabie
Zip Country Zip Country 5. Certificate of Status Desired a Eigg :i‘f:(;ﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KER, CRAWFORD
7491 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
B

LARGO, FL 33771

City F L Zip Code

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

SIGNATURE
Signature, typed of phinted name of regustered agent and bitle if applhcable DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS 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 INFORMATICN 13. ADDRESS CHANGES ONLY

DOGUMENT/ STREET ADORESS DDo10360e510

NAME KER, CRAWFORD 0531 07-=0102%--0313  *x500. 00

STREET ADDRESS | 7491 ULMERTON ROAD STE B —

CITY-ST-ZIP LARGO, FL 33771

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS
CITY-§7-2IP

CITY -ST-7IP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADORESS
CIFY-ST-2IP

CITY-51-7P

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS -

Jrv-stop e

DOCUMENT 4 STREET ADDRESS

NRAE

STREET ADDRESS F—

CITY-5T-2P ST

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP e GiY-sT-2p \%\’

14, | hereby certify that the information suppjs
indicated on this report is true and gac
ar the receiver or truslee empoware xecute this report as re

e with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature Ahall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ired by Chapter 620, Florida Statutes

Y (6\‘{ o1 137 - S35 8H

I SIGNATURM NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

SIGNATURE:




