STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DO_CUMENT #A04218 -

klg’g{Ngﬁeos. LTD. FILE D

Principal Place of Business Mailing Addrass \ TR :

835 BLOOMFIELD AVE 835 BLOOMFIELD AVE s ‘ ”L[‘f‘ i’ sl GEATLE

CLIFTON. N1, 07012 CLIFTON.NJ, 07012 ALLANASSEE FLOR RIDA
01282007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE 4 Nmoer Fepied o
22-6228583 Not Applicable

S. Cenificate of Status Desired O ?33 ;Eqm'ﬂo“m

6. Name and Address of Current Reglstered Agent

?’o%gg'hfw SO. RIVER DR. DO NOT WRITE
MEDLEY, FL, FL 33178 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad er prinled name of registarec agant and titie if applicabls. CATE
FILE NOWT! FEE IS $500.00
After May 1, 2007, Fee wiil be $900.00 iy A
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 INFORMATION b
DOCUMENT #
NAME AIBEL, ROY H
STREET ADDRESS OSH TRAI - iy Ay gy oy g
e | WAYNE N?NEO'M 7Lo SLIOOS95 120758
N 02/2707--01056--017 #5000, 00
DOCUMENT #
NAME AIBEL, FREDRIC L.

STREET ADDFESS | 33 UNDERWOOD ROAD _
Cav-ST-20 [ MONTVILLE, NJ, & 1945

DOCUMENT #
NAME AIBEL, JOHN E.

| O DO NOT WRITE

CPY-S-2F | MONTVILLE, NJ op 45

o IN THIS SPACE

HAME
STREET ADDRESS
CAY-5T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
GTY-57-27P

DOCUMENT 2
NAME

STREET ADDRESS
CITy-ST-2P

14. | hereby certity that the information supplied with this filing does not uaMy tor the exernptions contained in ter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal ihave the same legal effect as if made r oath; that | am a Genaral Partrer of the limitec partnership

or the receiver of trust e thye\eport &5 required by Chapter 620, Forida Stalistes
smnmunﬁ Wou M. e alal o] q13-¥3<-4es2

SICMATURE AXD TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Dirytime Phone #




