STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 23,2008 08:00 AN

DOCUMENT #A07000000518 - Secretary of State
1. Entity Name
KETNER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Meailing Address
1542 JUPITER COVE DRIVE, #206 1542 JUPITER COVE DRIVE, #206
JUPITER, FIL 33469 JUPITER, FL 33469
e 0OV A

Suite, Apt. #, etc. 4 Suite, Ap1. #, elc. 04012008 Chg-LP CR2E003 (12/06)

Cily & State City & State 4, FEI Number Appiied For

20"8745732 Not Applicable
Ze Country ) Zip Country 5.. Certificate of Status Desired O ?i’;fqﬁf:;mna'
6. Name and Address of Curront Reglsterad Agent 7. Namae and Addrass of New Rogistored Agent
Name
HENDRICKS, JANET K )
1542 JUPITER COVE DRIVE, #206 Strest Address (P.O Box Number is Not Acceptabie) '
JUPITER, FL 33469
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent. SO FEa

-3""'"':"' 1T _
S CNATURE 5/12/02-R0053-00) 500, 00
Signature, lyped or printed nams of registared agent and title If applicable DATE

FILE NOW!I! FEE 18 §500.00
After May 1, 2008, 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
MENT £
DOCUME L07000029509 STREET ADDRESS
NAME WPK LLC
STREET ADDAESS | 1542 JUPITER COVE DRIVE, #206 CUTY-ST-21P
CITY-S1-21P JUPITER, FL 33469
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
TY-ST-2P
CITy-ST-2P
T
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-57-71P
CITY-ST-21P
D MENT 7 -
0Gu STREET ADDRESS ;
NAME . A - —
STREET ADDRESS CATY-51-21P o
CITY-ST- 2P -
DOCUMENT 2 STREET ADDRESS
NAME v
STREET ADDRESS
GITY-§7-21P
CITY-51- 7P
DOCUMENT # STREET ADDRESS o
NAME a
STREET ADDRESS
CITY-51-7P
CITY. ST 2P

14. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
inccated on this report is true and accurate and I1hat my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statules

208 é‘éd?ﬁlﬁ«m{

6h O PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone ¥

SIGNATURE;




