STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A06000000670 Mar 10, 2008 08:00
1. Enity Name S
ecretary of State

THE KEISER FAMILY LIMITED PARTNERSHIP
Princicai Prace of Busingss Mailing Addiess
7415 RIVERSIDE DRIVE P.O. BOX 512117
e T “"m’ ’m"“l m IIW ||W Ilm ||m "m Il“l |““ ’ll” II"I“ |‘ ‘ll‘
2. Puncipal Place of Businss - No PO Box # 3. Maling Adomoss

Suite. Apl. ¥, aic. - Sule, APl # elc 15t MOORE CRZ?E003 (10/07}

City & State Ciiy & State 4. FEi Numbgr Applied For

20-5446822 Not Applicabla
Zp Counry Zp Cauniry 5. Cedificats of Slatus Desred 0 ?i.gg]lﬁ?:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

;ﬁ?g‘gllc\:lzhéﬁglEEBRIVE Srreat Address (PO Box Number 1s Nol Acceptabie)}
PUNTA GORDA FL 33982

City FL Zio Cods

8. Tng above named entity submifs this statement for the gurcose ot changing its registered cifice or registered agent. or both. in the State of Flonda. | am iamiliar with. ang
accept the nbiigaticns of registered agent.

SIGNATURE

SELULIE TDEC o AN 0k O fegprsteres a8 aned re d opohiat: e CASL

" FILE;NOW!!!, Feo is $500. »+.Aftor May 1, 2008, fae will bo $900. *+» Make check payable to Fidrida:Department of State. ..

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 FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
N STREET ACDRESS
NAM? MINERICH, JANET
STREET AODRESS | 7415 RIVERSIDE DRIVE , UOG00MsS4=04
- CiY-SI-2P A A3E SR - Lo
-ST-28 |PUNTA GORDA FL 33982 D372 7/ 08-20002-015 500,00
DOCUMENT #
STREET ACRFESS
HAMF
STRSET ADDRESS
ClY-S1- AP
CITY-81-2F
DJSUMENT # .
STRFET ARBRESS
NARE
STHEET ALDRESS
CiTY-S1-Z1P
SITY-5T- 71
DOCUMENT «
SIPFET ALTRESS
NAKE
STREET ADDRESS CITY-ST-219
LITi-ST-26 e
DOCUMENT £ SR
STHERT AELHESS
HAME
CTREET AUDRESS -
CiTy-ST. 21 st

DQCHMENT £
HAME

STREET ADLRESS
CTy-8T- 212

STHECT ADCHES

CITY-ST-ZIP

14. | herapy cerlify thal the inforiaation suppiied with this filng does not qualify for the exemipuons contained :n Chaprer *19, Flunda Statutes. | urther cerify that the information
ndicates on this report s true and,accurate and ihat my sigrature shall hayge the same legal effect as if made unde oath: that | am a Gengral Pariner of 1he limited parthership

ar the recener or trustee empowsfed 10 execute s rghght acrequired by Lrnapter 620, Flords Statutes .
, / f
SIGNATURE: /W 3{ ,
D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

fiayme Pnone




