/

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007
DOCUMENT # ao4772 X

1. Enlily Namc
KARMA LAND VENTURE, LTD

FiLEL
SECRETARY OF 5 ]
DIVISION 0F C{}RPOSRT#?#!%NS

07JAN3I M g: 1,

Principal Place of Business

14021 NW US HWY 441
ALACHUA FL 32615

Mailing Address

2800 NE SR 47
HIGH SPRINGS FL 32643

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E003 (10/06)
City & Slalo City & Slate 4. FEl Number Applied For
58-1674303 Nel Applicable
Zip Counlry Zip Country ! . 88'75 Additional
5. Corlificale of Slatus Desired ‘& Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
Lowell D, Chesbhorough
CHESBOROUGH! LOWELL D. Slrocl Address (P.O. Box Number is Not Accepia‘i')ia}
14021 NW US HWY 441 2800 N. E. SR -47
ALACHUA FL 32615 High Springs, FL 32643
City FL | Zip Code

8. The above namaed enlily submits this slatement for tho purpose ol changing its registered office or registered agent, or both, in the Stale ol Floridia. | am familiar with, and
accepl the obligalions of rogislered agoenl,

SIGNATURE

Snnlure, yped of puned narne of regsieren agent and Wil it Apnhcatle GATL

FILE NOW!!! Fee is $500. »++ After May 1, 2007, fee will be $900. »++ Make check payable to Florida Department of State.

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.

(

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY A TIN
DOCHIMIN ¢ SIRCET ADDE 88 L%)
NAMI CHESBORQUGH, LOWELL D.
SR PADDIESS 14021 NW US HWY 441 CHY SI 2w
GIY SLAY | ALACHUA FL 32615
NOCUMINT # SosSTESOs,15=
SIRLLT ADDIESS 1T T AT e T (A o T e

M /U7 --01046--015  ##503. 7%
SIRLT ADDI S5 Gty s 7Ip
Gy 8i-Ap ' ‘
DOCUMENT # SIHEET ADDILSS
NAM
STREETADDI 55 LY SlAp
VI Al P | e — = — - -
IX:TIMINT # SIREFTADDI $5
NI
SR TADD $S LIy SlAp
cly sl /P -
IXHIMEN 7 SIRELTADDRESS
NAM
SIME 1 ADDRE SS CliYy SiI AP
PIY S1.72IP -

:Ul )
DOGUME NI SIRECT ADDIESS
NAME
SISETT ADPRESS oY ST 219
CHY ST-7P o

14. | heraby certify that the information supplied
indicated on this reporl is truc an G)
or the recaivaer or lrusloc @

is filing does nol qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further conlify thal the informalion
at my signalure shall have the same legal eflecl as il mado under oath, that | am a General Partner of the limited parinership
i y Chapler 620, Florida Slatules

LV

Dae

Daytens Phome &




