!

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT # A06000000543 FILED
1. Entity Name . -
SKS FAMILY LIMITED PARTNERSHIP, LLLP ?
00THAR 27 AMI0: 20
Principal Place of Business Mailing Address SECRE TA RY
99 NESBIT STREET 99 NESBIT STREET TALLAHASSE Em;-”i 6%7,5 .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ' A
LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i 1| L

Suite, Apt. #. etc. Suite, Apt. #, elc. 03242007 Chg-LP c 3 (12/06)

City & State City & State 4. FEI Number —fappiied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 2980.;:3?:1:!MI
8. Namo and Address of Curront Registerad Agent 7. Name and Addross of New Registared Agent
Name
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33930
City FL ] Zip Code

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

SKSNATURE
Signanse, typad or proted name Of regeteved ageet and tite § apphcaia. DATE
FILE NOWH! FEE IS $5300.00
After May 1, 2007, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changae a general partnar. ﬂ ]
12, GENERAL PARTNEH INFORMATION 13, ADDRESS CHANGES ONLY f'
DOCUMENT 4
STREFT ADDRESS
RAME SESHADRI, SASH
STREET ADORESS | 357 SEVERIN ROAD S.E. 7
CITY- 7. 2P
Cery-SI-2P PORT CHARLOTTE, FL. 33852
DOCUMENT #
NAME
s CITY-§7-ZP
oIY-ST- 29 =
DOCUMENT #
STREET ADDRESS i
NAME AL
STREET ADDRESS p—
CITY-57-27 G-$i-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-51-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
ADORESS CITY-ST-2P
CiTY-ST-2p h
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZP
CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thatl my signature shall have the same legai efiect as if made under oaih; that | am a General Partner of the limited parmership
of the receiver or trustee empowered to execule 1his reporl as required by Chapter 620, Florida Statutes

SIGNATURE: Q e X Zlagfe M '*‘1-7‘-93_7

SIGMATURE AND TYPED OF PRIMIED NAME ARTNER Date Dayhme Phone #

TSy S - Sesatanng



