STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 .

DOCUMENT #A05896

1. Entity Name
KOMPLEAT, LTD.

Principal Place of Business

2525 NORTH 10TH STREET

Mailing Addrass
PO BOX 1595

FILED

Apr 29,2008 08:00 AN

Secretary of State

HAINES CITY, FL 33844  US HAINES CITY, FL 33845 US
R RN ARAEERCIET I
Suite, Apl. #, elc. Suite, Apt. #, efc. 01302008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appliad For
59-1233520 ai Nol Applicabie
Zio Country Zip Couniry §. Certificate of Status Desired \ Eg';esm‘;?ﬂ"ona'
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Raglit\vrod Agent
Name
GRAHAM, CAROL L - [
8297 CHAMPIONSGATE BLVD Streat Address (P.O. Box Number is Not Acceptabla)
501
CHAMPIONSGATE, FL 33896
City FL | Zip Cods

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

the obligations ol registered agent.

SIGNATURE

DATE

Sigoature, typed or pinted name of registared agent and bila 4 apphzatla

FILE NOWI! FEE IS $500.00
Aftor May 1, 2008, Foo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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
DOCUMENT # FO6644 .
STREET ADDRESS
NAME ZIMMERLY, ROBERT E
STREET ADDRESS | 8287 CHAMPIONSGATE BLVD 501 CITY-S1-28
CITY-S3-21P CHAMPIONSGATE, FL 33896
DICUMENT # 1089083':'345
SYREET ADORESS bt B e e
" 0522 BN ~0e2 506, 75
STAEET ADDRESS CIIY-ST-2P
CIY-51-2P -
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS CY-ST-2P
CITY-ST-2P ST
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS -
CITY- 512 1Y-ST-2P
DOCUMENT #
STREET ADDRESS [
HAME
STREET ADDRESS e |
CITY-ST-2P o ST-28 i
DOCUMERT # TR ADOFESS ;
HAME
STREET ADDRESS
GITY-5T-2P mv-Sr-2p

14. | haraby certly that the information suppliad with this filing does not clualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
a 6 legal eﬁesct as if made under cath; that | am a General Partner of the limited partnership
oritla Statutes

indicatad on this report is true and accurate and that my signature sh

or the receiver ar trustee empowerad 1o Mi

SIGNATURE:

| have the §;

s report as required by Chaptaf 620,

4 a3 /08

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Bare 1

Deytime Phone #




