STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 ) FILED

DOCUMENT # a32ss2 Apr 05, 2007 08:00 Al
" e Secretary of State
THE KENT PARTNERSHIP, LTD. ry
Principal Piace of Business Malling Address _
5804 SPRING LAKE DRIVE 5304 SPRING LAKE DRIVE .
. R B 11111
2. Prncipal Place of Business - No P.O. Bo;< # 3, Mailing Addross
Suile. Apt #. otc. ) SnfilE;Apl. #, olc. . i N - 15t MOORE -~ CR2E003-'ﬁf)/06)_
éll‘,’ & Slate Cily & State 4. FEI Number Applicd For
59-3108983 Not Applicable
zp Country Zip Couniry 5. Corlificate of Slatus Desired 0 gg'ggql':?g;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT. GAYLE S Strect Address (P O. Box Number is Not Acceplable)
5904 SPRING LAKE DRIVE
LAKELAND FL. 33811
City FL Z2ip Code

8. The above namod enlity submits this statement lor the purpose of changing its registered office or registerod agent, or bath, in the State of Flotida. | am familiar with, and
accepl the oblgalicns of registered agent.

SIGNATURE

Signalure, lyped ar prniad name ol regstersd agenl and Liie | apphcatle. DATE

R N e T N e R A N N e I g T T R o T i S L T L e
fi-FILEINOW!! Arlggpf,logssoo.z,*y*:%{Al’tor*May.\1f§2007.’:h9§wlll borssoo.“it::*,ijlake check payable:to Florida Department of State.;ﬁﬁ
] o R K, T TG A b ) a4k . - - W T . S - . Y ar L Co™My 8 w i Vo th o N Y st T,

B e H

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# | c7R466 STRCET ADDRESS - .U I.:“]DQG Bdcl 54 Ty
- THE K AA. BETA CORP. 047124 -3040-008 =00, a0
SIREL] ADDRESS | 6904 SPRING LAKE DR CIFY-S1-21P
CIr-ST-4P | LAKELAND FL
DG

MENT 7 STREET ADDRESS
NAME
SIREET ADDRESS CITY-87-7IP
CITY-81-21° e
DOCUMENT #

STREFT ADDRESS

NAML
STREET ADDRF 85 CITY-51-21f
CIlY-S1-2iP o
DOGUME

MENT # STREET ADDRESS
NAME
STREET ADDRAESS CITY - S
CITY- $1- 2P ' e A -
DOCUMENT # SIRELT ADDRESS
NAME
STREET ADDIE 5SS CITY-81-21P
CIrY-sI-21p e
DOCUME

MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-218 N

14. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Slaiules. | further cortly that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership
or the receiver or rustee empowered lo execule this report as required by Chapler 620, Florida Stalules

: —
SIGNATURE: QAG.M,Q_O S. \ZQN\, ?/’50/0') %R -6 X9

SIGNATURE AND Q‘ED ‘OR PRINTED NAME CWNING GENE PARTNER Date Dayrme Phana
Py 1 Vol =

’ a2 —— —s—F gy



