STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPOR

Due By May 1, 2007 .

.y

DOCUMENT #A05000000771

1. Entity Name

THE K.T. FAMILY LIMITED PARTNERSHIP

Principat Place of Business

1157 S. STATE ROAD 7
WELLINGTON, FL 33414

Malling Address

1157 S, STATE ROAD 7
WELLINGTON, FL 33414

FILED
Jan 10, 2007 08:00 AM
Secretary of State

TURERE G

’ ) . 01032007 No Chg-LP CR2E003 (12/06)}
DO NOT WRITE IN THIS SPACE T e
36-4114367 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

TRIPURANEN), KRISHNA A
1157 S. STATE ROAD 7 ST
WELLINGTON, FL 33414

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE

Signature, lyped or printec name of registered ageni and ile il applicable DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2007, Fee wlll be $900.00

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

12, GENERAL PARTNER INFORMATION !

DOCUMENT # LO5000037853

NAME K.T. FAMILY, LLC

STRECT AORESS | 1157 S. STATE ROAD 7
Ciry.sT-21P WELLINGTON, FL 33414

DOCUMENT #
NAME

SYREET ADDRESS
CITY-ST-2IP

: UDDUDDSSI#BU ‘
1141007-80083-015 500, 40

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

DOCUMENT /
NAME .
SYREET ADDRESS s [
CITY-ST-2IP o

* IN THIS SPACE

DOCUMENT £
NAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2IF

s ‘

14. | hereby certify that the information suppliad with this flling does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes. § further certify ihat the fnformation
ingicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 10 execu repor as required by Chapter 620, Florida Statutes

I~ Loy 1-8-2007 _5bl-795-3380

SIGNATURE AND TYPED OR PRINTED RAME OF SiGHNG GENERAL PARTNER Data Daytime Phons #

SIGNATURE:




