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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 19, 2008 08:00 A

DOCUMENT # A30503 Secretary of State

1. Enlily Name

CHIL?JREN'S CASTLE OF KISSIMMEE, LLLP

Principal Place of Businass Mailing Address

C/0 FISHBACK ENTERPRISES, INC. C/0 FISHBACK ENTERPRISES, INC.

1437 N. CENTRAL AVE, 1431 N. CENTRAL AVE.

e — RATET IR IRR A e
02222008 No Chg-LP CR2EQ03 (12/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3025637 Not Applicable

5. Certilicale of Stalus Desired O ?i‘;ilﬁf;’;"mal

8. Name and Address of Current Reglstered Agent

e DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. Tha above named enbity submits this statement for the purpose of changing 11s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

b .
! SIGNATURE — - e
- Signature, typed o printed nama of ragisiersd agent and tite i apphcatie DATE
. FILE NOW!!! FEE IS $500.00
I After May 1, 2008, Fee will be $900.00
P A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
X NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
ot2. . GENERAL PARTNER INFORMATION
DOCUMENT
NAME APY, BONNIE
SIREET ADDAESS | 1431 N, CENTRAL AVENUE
Eg:-:E-Nzrlp KISSIMMEE, FL. 34741 ” Ugr”:“:f'{:_”:'5’5’-’*222
et 0404/ 08-30005-007 500, 00
NAME HAMANN, SUSAN 3 Ue=-80005-007 500, 00

SIREETADDRESS | 1431 N, CENTRAL AVENUE
CITY-S1-20P KISSIMMEE, FL 34741

BOCUMEN? #
NAME MARQUIS, CAROL

SIREET ADDRESS | 1431 N. CENTRAL AVENUE Do NOT WRITE

CIy-ST-2iP KISSIMMEE, FL 34741

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21°

DOCUMENT 4
 NaMe

SIREET ADDRESS
_ciny-sT-2p

DOGUMENT #
NAME

" STREET ADDRESS o i

CITY- 572 ' e . ) c T

14. | horeby certify that the information suppled with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a General Partner of the limited parinership
or ihe recever of lruslee empowerad 1o execute this report as requirec by Chapter 620, Florida Statutes

SIGNATURE: Wﬂ%ﬁd/ ______ é{’// Z/ﬂf e




