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STAPLE CHECK HERE

%008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05380

1. Entity Name

LG 75 LIMITED

Principal Piace of Businass

5481 N. STATE RD#7
TAMARAC, FL 33319

Mailing Address

5481 N. STATE RD#7
TAMARAC, FL 33319

NIRRT ARIRRRAR

FILED
Jan 22, 2008 08:00 A
Secretary of State

il

L
R e e

01112008 No Chg-LP

CR2E003 (12/06

—

Applied For
Not Applicable

4. FEl Number
.65-0254105
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8. Name and Address of Currant Reglstered Agent

GRANADOS, FELIX
5481 N STATERD.7

TAMARAC, FL 33319
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8. The above named entity submits tl-us statement for the purpose of changing its registered offica or raglslared agem or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sigrature, typed of printed naMi of reglstared agent and itle # apphicable |

DATE

. FILE NOWI!! FEE I8 $500.00
After May 1, 2008, Fea wlill 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 changa a general partner.

12. GENERAL PARTNER INFORMATION
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pocuMenT# | LOBOO0095154 : e
KAME FLORIDA MINI STORAIT, LLC
STREETADDRESS | 5481 N. STATE RD#7
CIFY-§7-2P TAMARAC, FL 33319
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14. | hareby cenily that the information supplied with this filing does not cluallfy for the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
al 0 lagal effect as il made under oath; that t am a General Partner of the limited partnership

| have thg, gt

indicated on this repert is true and accurate and that my signature sh
heSHer 620,

or the racaiver or trustes ernpowered to exacute this report as requirad by orida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytma Phone #
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