QIACLE LALLM MCrc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A03000000647

1. Entity Name

KALMAN INVESTMENTS, LTD.

Jan 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

12188 NW 9TH DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

12188 NW 9TH DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

A A

01052007 No Chg-LP CR2E003 (12/06) ‘
4. FE! Number Applied For
11-3687246 Not Applicable

$8.75 Additional

5, Cernficate of Status Dasired () Fae Required

8. Name and Address of Current Raglsterad Agent

KALMAN, ALFRED
12188 NW 9TH DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignaiute, lyped of phntad namé of regisiered agent and ttis if applicable.

DATE

T FILE NOWI!I FEE IS $500.00
wes s - pfter May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: Genoral Partners MAY NOT be changed on the form; an amendme

12. ) GENERAL PARTNER INFORMATION | R

DOCUMENT # 1.03000013955
NAME KALMAN INVESTMENTS MANAGEMENT, LLC
STRLET ADORESS | 12188 NW OTH DRIVE

CITy-st-2ip CORAL SPRINGS, FL 33071

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-27IP

DOCUMENT #
NAME _ . ,
STREET ADDRESS o e y IR
CITY-ST-2P - - e : N . -

DOCUMENT # .
e | . .- . - - .
SREETADDRESS | . .0 .0 T _T L
CITY-ST-2P

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-ST-2P

nt must be filed to change a general partner.

‘DO NOT WRITE
IN THIS SPACE

. e pav ER
A PO
s e et e e T .. .

14, | hereby certify that tha information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| haye tha same legal effect as if mads under oath; that | am a General Partner of $he fimited partnership

indicated on this report is trug and accurate and that my signature sha
or the receiver or trustee empowerad to execute this report

SIGNATURE: Y (200

required b

och

hapter 620, Florida Statutes

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GRNERAL PARTNER

Ak CWA LT 23|



