STAPLE CHECK HERE

2006 LIMITED FARTNERSHIP ANNUAL REPORT SECRETAATCE. -
Due By May 1, 2006 UL HE SN ‘f'.,AS‘..f{\J!%
CRATIONS
DOCUMENT #A05000000771 06 F
1. Entity Name - EB -8 5H ’0 !
"THE K.T. FAMILY LIMITED PARTNERSHIP . 1k
Prin;:ipal Place éf Business Mailing Address i
1157 5. STATE ROAD 7 1157 S. STATE ROAD 7
WELLINGTON, Ft-33414 WELLINGTON, FL 33414 A :
'\l
F s e P
Suite, Apt. #, elc. Suite, Ap\. #, etc, 01052006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
3 [ 7/ / '/3 ‘7 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O gese ;ggf:;‘i‘ma'
€. Name and Addross of Current Registered Agent 7. Namp and Addross of New Registered Agont
Name
TRIPURANENI, KRISHNA
1157 §. STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The abave named entily submits this statement far 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, typed or printed name of registarad agent and tite it spphcable. DATE
FILE NOWIlI FEE IS $500.00 °
After May 1, 2006, Fee will be $900.00 .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.
12. et GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 L05000037953 STREET ADDRESS
NAME K.T. FAMILY, LLC
STREEF ADDRESS | 1157 S, STATE ROAD 7 stz (R E | ) o el B S
5T - ey e e e
omv-s2P | WELLINGTON, FL 33414 12/ 14706-~01056--007 %500, 00
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
cIry-§1-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§1-2P
CITY-ST-2IP
DOCUMENT ¢ STREFT ADDRESS
_ NaME
STREET ADDRESS CITY-ST-ZP
CITY-5T-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADLRESS CITY-ST-2IP
CITY-5i-2IP

14. | hefEby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal!t have the same Iegfal_ effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered 1o execute this repont as required by Chapter 620, Florida Statutes

SIGNATURE: / [ 2506

SIGNATURE AND TYPED OR P D HAME OF SIGNINSTERERAL PARTNER

Daytne £hone ¥

L




