STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 __ F”_ED

DOCUMENT #A06000001274 2807
1. Entity Name -
RKHK, LLLP APR~5 gy 9: 39
fag
SECRETARY or
N

Principal Place of Businass Malling Address TA L L A HA S SEE, FL 5%{5;‘
2609 NIGHT RAINS DRIVE 2609 NIGHT RAINS DRIVE
LUTZ, FL 33559 LUTZ, FL 33559
PSS O[S RS AT WA

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-LP CR2E003 {12/06)

City & State City & State 4. FEI Number Applied For

20-58526b8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired Od Ei-;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEFUR, RAVI Street Address (P.0. Box Nurmiber is Not A ble)
treet ress (P.0. Box Mumber is Not Acceptable
E?JOT%Z.N ILCL;HsT:*.?éQNS PRIVE 209 NIGHT _RAINS DRWE
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its rjj:siere/dolﬁce or registered agent, or both, in the Siate of Florida. 1 am familiar with, and acce

tha obligations of registered agent.
SIGNATURE / W oo 9{/ 9\9/) bt ,7/ [D

Signature, lyped of printed name of registered agent and litle if apphcable.

& L] DATE
v
FILE NOW!II FEE IS $500.00
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 change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RAVI KAPUR AND HIROC KAPUR, CO-TRUSTEES
STREET ADORESS | 2609 NIGHT RAINS DRIVE N 2nONasSnNas oo
cov-star | LTz, FL 33659 0471 (/701 G41-Di2  $¥E0g, o
DOCUMENT # STREEY ADDRESS
NAME RAVI KAPUR AND HIROO KAPUR, CO-TRUSTEES
STREET ADDRESS | 2609 NIGHT RAINS DRIVE S
cmv-ST-BF | LUTZ, FL 33559
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
p CHY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST- 7P s
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-1P
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS
CiTy-51-2P
CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is trug and accurate and that my signature shal have the sama lagal effect as if made under cath; that | am a General Partner of the limited partnarship

or the raceiver or lrustee em red to execute this re as required by Chapter 620, Florida Statutes
A oo %pw( pelcCIny;
SIGNATURE: / 0

SIGNATURE AND TYPED OR PRINTED NAME OF lIGNIP‘O GENERAL PARTNER Dﬁlﬂ { Daytime Phone #




