STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT EL

Due By May 1, 2007 0 fvslgl{:ﬁgi TARY OF STAIE
DOCUMENT #A05000001497 : DIV U S DRPARATIONS
1. Entity Name 07 FEB lh AH g: 56

NK, LTD.
Principal Place of Business Mailing Address
9020 RANCHQ DEL RIO DRIVE, SUITE 125 9020 RANCHO DEL RIO DRIVE, SUITE 125
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T S NG R OR R TEE Ao
9400 River Crossing Blvd. 9408 River Crossing Blvd.
Suite 108" Suite 163 01182007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
New Port Richey, FL New Port Richey, FL 20-3273054 Nol Applicable
35@55 Cﬁ”a";‘z:o 322655 ch;”gyo S. Certicate of Status Desired (3] ?i'ggﬁf:;“"“a'
6. Name and Address of Current Registeraed Agent 7. Namea and Address cf New Registorod Agent
Name
DEEB, ALEXR s%le:{d R gg’)g%b Number is Not A ble)
9020 RANCHO DEL RIO DRIVE, SUITE 125 2 regs (P-0. Sox lumber is Mol Acceptable
NEW PORT RICHEY, FL 34655 é)‘OS River Crossing Blwvd.
Suite 102
City Zip Code
New Port Richey, FL | 325

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

SIGNATURE
Signature, typed of pimied name of regsiered agent and bile il apphicable. DATE a
FILE NOWIU FEE IS $500.00
After May 1, 2007, Fee will 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 changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # PO5000045224 STREET ADDRESS
NAME JHDF, INC, 9400 River Crossing Blvd., Suite 102
STREET ADORESS | 9020 RANCHO DEL RIO DRIVE, SUITE 125 B
CTY-ST-2P | NEW PORT RICHEY, FL 34655 ciry-St-2p New Port Richey, FL 34655
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDAESS -
CTY-57-2Ip emy-st-
DOCUMENT # ot L DS e o e e L e et
— STLETADORESS 022 DA M T--00E ~ wiie, 75
STREET ADDRESS ery-ST. 2
CITY-sT-2P ¥-sT-
DOCUMENT ¢ STREET ADDRESS
NAME
TREET ADDRESS
oITY-ST-2IP
CITY-S7-2IP
POCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
GITY-ST-2P
Y- ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ciTy-ST-2IP
CAY-§1-2IP

14. | hereby certify that the information supplied with thigrQ does nmaualiiv for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same IE?aJ eflect as if made under oath; that | am a General Partner of the limited partnership
Flori

& this report as requifed by Chapter 620, da Statutes

SIGNATURE: 2/1/07 727-376-6831
AT EXRVREE MEPE PRSI FME I Miee Te crnERAL PARTNER o




