STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
, DUE BY MAY 1, 2006

BOCUMENT # A04772

1. Entity Name

KARMA LAND VENTURE, LTD

| FILED
D6 JUN 13 PH 12: 27

Principal Place of Business Mailing Address DC. Lh‘_ iARY OF 5 [HTE
14021 NW US HWY 441 14021 NW US HWY 441 TALLAHASSEE FLORIDA
e e Hll‘ll |” Ilm Im| ’“‘I ’“‘l “l“m’ M‘I"“ m I’I“ I’I”I“ |’ m.
2. Frincipal Place of Business 3. Mailing Address
. 2300 NE SR-U T
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State 4, FEI Number Applied For
H\ G’] T'\ QQ[“(‘”S "’ L_' 58-1674303 Not Applicable
Zip Country Country - . $8.75 Acditionat
8 2'_ E' L{ % U 'Pf 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHESBOROUGH, LOWELL D.

14021 NW US HWY 441 Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

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

SIGNATURE

&gnature WDec or pristed name of (egrstwad agonl and nke It applicahie. DATE

fter May 1 2006,\|’ee w!ll be 5900. ** 'Make check payab mto I-‘Iorlda Department of. state 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADGRESS
NAME CHESBOROUGH, LOWELL D.
STREETADDRESS | 414021 NW US HWY 441 CITY-ST-2IP
CITY-ST-ZP ALACHUA FL 32615
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2iP
CITY-51-2IP -
DOCUMENT /

STREET ADDRESS
Name - _ .
STREET ADDRESS CITY-ST-2IP
CITY-$T-2P -
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS CITY-57-21P
CITY-ST-21P -
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP -
DOCUMENE #

f STREET ADDRESS
NAME -
smsa{\nmsss
¢ CITY-S1-2IP

CITY-§iéap

4. | hereby certify thai the information supplied with this filing does not quali
indicated on this report is true and accun nd trjat my signature sh,
ar the receiver or trusiee empowered-1a'execute this report as requireds

hapier 119, Florida Statutes. | further certify that the information
-paih; that | am a General Pariner of the limited partnership

SIGNATURE:

A
A MNAW rﬁzwpﬂ!ﬂi‘m NAME OF SIGNING GENERAL PARTNER 7 7" Dawe Dayume Phone #




