QIMAFLE whtlun Pone

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Dvie By May 1, 2006 FILED

DOCUMENT #A92000006275 T eeretary of State.
KOTLER FAMILY PARTNERS, LTD.
Princigal Place of Busine,és - ] - 7 ‘Ma"ding .at-dd}ess -
8585 HARDING AVENUE 9585 HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
——————=——  [IRHERERAE e
01092006 No Chg-LP CRZ2EQQ3 (11/05)
DO NOT WRITE lN TH |S SPACE 4. FEI Number Applied For
65-0376695 Noi Applicat
] 5. Gertificate of Status Desired O gez‘gesq 3‘:{:}“0“3[

6. Name and Address of Curtent Registored Agent — j - — - : - T —
PACKAR, SHARLANE K
9585 HARDING AVENUE DO NOT WRITE
SURFSIDE, FL 33154 IN TH |S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, i Yhe State of Florida. | am familiar with, and ace-
the opligations of registered agent. : .

SIGNATURE

Signatuee, Yyped or pntwed name of tagistarad agent and tida if applicabla T T = T . DATE
FILE NOW!l! FEE 1S $500.00 Hi : g
Aftor May 1, 2006, Fee will he $900.00 o 21 ?g{rlrg?%%iﬁfnw ooy nn

_____ o e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT bhe changed on the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION ’ - - - .

DOCUMENTS | PO2000014852
NAME KOTLER CORPORATION
STREET ADDRESS | 9585 HARDING AVENUE

CiTy-57-2P SURFSIDE, FL 33154
DOCIRMENT -
RAE

STREET ADDRESS
GiTY~§7-2

DOCUMENT £
NAME

STREET ADDRESS DO NOT WR'TE

Y- 81-20

DOCUMENT # - - D - IN THIS SPACE

NAME
STREET ADDAESS
CiFy-57-21P

DDCUMENT #
NAME

STREET ADDRESS
CiryY-§7-2iP

DOCUMENT # : ' -
NAME

STREET ADDRESS
CITY-§7- TP

14, ) hereby certify that lhe'_irifo‘rr-r\ati'cn sﬁp_'pt{gd with this fling daes not qua]ff;_ic;f mezx_erﬁptions contained in Chapter 119, Florida Statutes. Uurther certify that the fufsin
indicated on tis report igeg and accuraie and that my sighature shall have the same legal effect as it made under oath; that | am a General Partner of the Smited paitie
or the receiver or trustad empowergd to execute this repgriasrequired by Chapter 620, Forida Statutes

SIGNATURE:



