2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 17,2007 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A05000000752 Secretary of State
1. Entity Name
KING STREET INVESTORS, LLLP
Principal Place of Business Mailing Address
107 NORTH PENNSYLVANIA STREET 107 NCRTH PENNSYLVANIA STREET
SUITE 800 SUITE 800
e = 0
- 01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4 Fer e Appied Fa
32-0151876 Not Appiicable
&. Certificate of Status Desired O g‘?e';esq.ﬁf:éﬂmal

6. Name and Addrass of Current Registerad Agent

HOKANSON, STEPHEN P DO NOT WRITE

2808 SILVER LEAF LANE

NAPLES, FL. 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its ragistared office or registered agent, cr beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prinled neme of registored agent and title il applicable DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOGUMENT 7
NAME HOKANSON, STEPHEN P
STREET ADDRESS | 2809 SILVER LEAF LANE
omv.st2P | NAPLES, FL 34105 0N05SEa424

DOCUMENT # AA1RA07-R0015-019 500,00

NAME ZOCCOLA, BOYDR
STREET ADDRESS § 107 NORTH PENNSYLVANIA STREET
CiTY-$T-2IP INDIANAPOLIS, IN 46204

DOCUMENT #

Cy-51-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
Ciry-sr-2Ip

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14, | hereby certify that the informatian supplied with this filing does not c}ualify for the examptions contained in Cheg:ter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shaii have the same legal eflect as if made under oath; that | am a General Pariner of the limited parinership

ar the raceiver or trustee emp a%o gxpcute this report as required by Chapter 620, Florida Statutes
SIGNATURE: ﬁ Foud . Poceole 1/g/e 7t7-4637-50¥8!

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Phone #




