-

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) .

DUE BY MAY 1, 2007

DOCUMENT # A06000000670

1. Enlity Name
THE KEISER FAMILY LIMITED PARTNERSHIP

FILED

007TMAR -1 AMI0: 20

Principal Place of Business Mailing Address

7415 RIVERSIDE DRIVE P.O. BOX 512117

SECRETARY OF STAIE

PUNTA GORDA FL 33982

PUNTA GORDA FL 33951

(I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilc, Apt. #, olc. 1st MOORE CR2E003 (10/06)
City & State City & Stale 4, FEI Number Applied For
20-5? 471 (s 82 ya Nol Applicable

i t i Count i

Zip Country Zip ountry 5. Cerlilicale of Slatus Dasired O $8'75 Addrllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINERICH, JANET
7415 RIVERSIDE DRIVE
PUNTA GORDA FL 33982

Sreel Address (P.Q. Box Number is Nol Acceplable)

Cily

FL I Zip Code

8. The above named entity submils this siatement for the purpose ol changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and
accept he obligations of registered agent.

SIGNATURE

Signature, lypad or pinled name of registared agent and (il i applicable,

DATE

FILE NOW!!! Fee is $500. »*~ After May 1, 2007, foe will be $9500. ek Make check payable to Florida Department of Sla\ta.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
v
DOCHMENT #
STREET ADDRESS
NAMC MINERICH, JANET
SIRETADDRESS | 7415 RIVERSIDE DRIVE ciry-s1-2IP
UINSTZP | PUNTA GORDA FL 33982 [
TNIETARE IR s =T =~
DOCUMENT 7 : ; AT AT E T Wi
e SIREET ADDRESS O N0 A7—=NIN27 - E wkCNN 1
A - - Ul e
SIRLET ADDRESS CITY SI-4IP
cIry- sT-4p -
DOCUMENT #
STREET ADDRESS
NAM!
SIREFTADDRESS™ - CITY-81-2IP _ 7
CNY-8T-21P o
OOCUMENT #
SIREET ADDRESS
HAME
SIREET ADDRESS CITY-s1- 2P
ChHy-s1-7IP _
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-S1-2IP -
DOGUME
MENT # STRFET ADDRESS
NAME
STRECT ADDRESS CITY S1-2IP
CITY-st-21p -

14. | hereby ceriify that the information supplied with this filing does nol qualily for the exemptiens contained in Chapler 119, Florida Statutes. | further certify thal the information

SIGNATURE:

indicated on this report is true and accurate and th,
o the receiver or Tuslee empowtred 1o exacule th

aport as requir,

-

1 my signature shall have the same legal effect as if made under calh; thal | am a General Pariner of the limited partnership
by Chapter 620, Florida Statutes

o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ds'e Dayune Phone &




