2007 LIMITED PARTNERSHIP AMNUAL REPORT

Due By May 1, 2007 SE FILED
ECRETARY OF ’
DOCUMENT # A06000000944 DIVISION ¢ s Al
1. Entity Name AR rlA”GNS
KOSBERG FAMILY INVESTMENTS, LTD. 0
TJAN 12 ay 9: 18
Principal Place of Buginess Matkng Address
11593 SOUTH BREEZE PLACE 11593 SOUTH BREEZE PLACE
WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US
e AR RO
Suite, Apt. 4, etc. Suile, Apt % eic. 01042007 Chg-LP CR2E003 (12/06)
City & Siate Cily & State 4. FEI Number Y] Applied For
F'Nnat Applicable
Zip Country 7ip Country 5. Certificale of Status Desired 0 Ei.;;lﬁ:ﬁgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSBERG, HARVEY

11593 SOUTH BREEZE PLAGCE Street Address (P O Box Number s Nol Acceptable)
WELLINGTON, FL 33467

City FL | Zip Code

8. The above named entily sulymits this slalernent 1or the purpose of changing its regstered oifice or registered agent, or balh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agsnt.

STAPLE CHECK HERE

’

SIGNATURE
Sugnaiure, lyped o prinlec name of regisiered agent andt title If applicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee 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 change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 L06000074946 CTREET ADBRESS
HAME KOSBERG MANAGEMENT, LLC
STREET ADDRESS | 11593 SOUTH BREEZE PLACE CTY-ST-2IP
CITY-S7-7iP WELLINGTON, FL 33467
DOCUMEH: 7 SIREET AQDRESS
NAME
GTREET ADDAFSS ST g
CITy-§T-2IF n
DUCUMENT # SIREET ALDRESS
NAME
STREET ADDRESS Zl
CITY.ST-ZIP
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS ot
CITY-S1-2P
Ciy-§1-2p
DOCUMENT £ STAZET ADDRESS
HAME
STREET ADDRESS GiTY- $1-2P
CITY-$7-21P
DOCUMENT £ STAEET ADDRESS
HAME
STREET ADDRESS Lity-S1-2@
CiTy-ST-2IP

14. | hereby certify that 1he information supptied with this filing does not quakly for the exemptions corained n Chajier 119, Fiorida Statutes. | further cerity thal the information
indicated on this report 1s true and accurate ang thal my signaturgshail have the same legal effect as f made under nath: that | am a Generat Pariner of the limited partnership
or the recaiver o7 lrustee empowered (0 execulg this reportas r ed by Chapter 820. Florda Saulss

Dayinrie Phoiw

SIGNATURE: _______ M ,f”éﬁm \-QA-01 S6l- A3A. .\ 44
/] /




