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2007 LIMITED PARTNERSHIP AHNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # A05000002273 T
1. Entity Name T AMIL TNERSHIP =¥ Feb 16, 2007 8 : OO AoMo
THE STANLEY AND JANET KANE F Y PAR HI
. LTD. Secretary of State
Principal Place of Bysiness Mailing Address
539 NORSOTA WAY 539 NGRSOTA WAY
SARASOTA, FL 34242 SARASOTA, FL 34242
P RO TR
Suite. Apl. #, elc. Suite, Apl. #, etc. 01092007 Chg-LP CR2E003 (12/06)
City & Siate City & Stale 4, FEI Number Agplied For
APPLIED FCR Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ] gi';gﬁdr;‘;ﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, STANLEY B
539 NORSOTA WAY Sireet Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34242
City F L Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or regisiered agent, or boln. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigranxe. vped or prmitea name ol registeraa aperk and de il appicane DALTE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wijll be $300.00
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. 4
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY A i /
DOCUMENT # STREET ADDAESS
NAME KANE, STANLEY B TRUSTEE
STREET ADORESS | 530 NORSOTA WAY CITY-S1-2P
CIFY-sT-2P SARASOTA, FL 34242
!
OCUMENT ! STREET ADDRESS
NAME
STREET ADORESS
eiTy.a7. 7 CITY-$1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREE] ADORESS . p
CITY-ST-2IP erry-ST-21
DOCUMENT Y STREET ADDRESS
NAME
STREFT ADDRESS I
CITY-57-2P
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS
CIY-S1-2P
CiTY-ST1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STRLET ADDRESS :
CITY-§T-2P Elly-s1-ap

14. | hereby cerbly that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver or truslee empowered 10 executs this report gs required by Chaprer 620, Florida Statutes

[ smmrun;/%é"% /5 Q‘L

SIGNATURE Ayé TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qate Daytime Ppone #
[




