2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRET;{;:}&; STATE

Due Ry May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # A05000002273
1. Entity Name 08 APR 1L A4 8: 16
STANLEY AND JANET KANE MANAGEMENT
ASSOCIATES, LTD.
Principal Place of Business Mailing Address
539 NORSOTA WAY 539 NORSQTA WAY
SARASOTA, FL 34242 SARASOTA, FL 34242
o O S g LGN ACA MO TR
Suite, Apt. #, ele. Suite, Apt. #, afc. 02212008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Nymber Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desied [ gg-;sqﬂ:’:;“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragjistered Agent

Name
KANE, STANLEY B
539 NORSOTA WAY Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34242

City FL | Zip Code

8. The above named entity submits Inis statement for 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.

STAPLE CHECK HERE

SIGNATURE
Signature, yped or printed rame of reyistered agent and Litle if applicatla DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, 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 he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME KANE, STANLEY B TRUSTEE
STREET ADDRESS | 539 NORSOTA WAY CTY-ST-1p
CITY-5T-2P SARASOTA, FL 34242
DOGUMENT # e P e,
o STREET ADDRESS 01230657565
STREET ADDRESS aTY-55-2P 00 55060
CnY-$1-2IP ot
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CIly-ST-2P
HOCLMENT £ STREET ADDRESS
NAME
STREET ADORESS
CITY-57- 2P
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
SIAEET ADORESS
o LTy -§T-2IP
CITY-ST-2IP
:I-
QCUMW‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-2IP s
14. | hareby certify that the information supplied with this filing does not c1ua|ify 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 shall have the same lagal effecl as if made undar oath; that | am a General Partner of the limited partnarship
or the receivar or trustes empoyxecule this report as required by Chapier 620, Florida Statutes
SIGNATURE: d Y8 /08 Zew o7,
SIGNATURE AND TYPE (A4 Daytrne Phone #

7 L4



