2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

. .FILED

DOCUMENT # A83000001279

1. Entty Name
FOUR SISTERS MANAGEMENT SYSTEMS, LTD.

e - (.

~"Apr 27,2006 08:00 AN
Secretary of State

Maiting Address

ATTN: LAWRENCE 1. KALES, DPM
7117 SR 52

HUDSON, FL 33567

Principal Place of Busingss

ATTN: LAWRENCE L. KALES, DPM
7U7SR. 52

HUDSON, FL 33567

DO NOT WRITE IN THIS SPACE

a L]

SR, LY S

OGS A A

03122006 No Chg-LP CR2EQD3 (11/05)
4 FElNumber Tappied For
85-0454114 . [not Applicanie
i - $8.75 Additional
5. Cémfxcate of Statz.[fs Desired | Fee Required

6. que and ’Adt':lress of C|Jrr;mt Registered Agent

&

KRAMER, ROBERT M

C/0 KRAMER, GREEN, ET AL

4000 HOLLYWQOD BLVD., SUITE 485 80,
HOLLYWOOQD, FL 33021

S

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familier with, and accept

the othgations of registered agent.

SIGHNATURE

 HANNE3I8ERT
. ) e - - e e . UL/08SUR-80052- 024 500,00
Signatura, typed or priniad namg of segisiarsd agent and tite f applicabie, e L = S L.t BATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Fee will bo $900,00

] z

A GENERAL PARTNER THAT 18 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 partrer.

-

[ I N ol WL W WP I [N b N [ 10

1z,  GENERAL PARTRER INFORMATION I

DOGUMENT ¢
RAME

STREET ADDAESS
CITY-S1-ZIP

KALES, LAAWRENCE J
7117 8.R. 52
HUDSON, FL. 33567

DQCUMENT #
NAME

STREET ADDRAESS
GITY-8T-2IP

DOCUMENT £
NAME

STREET ADDRESS
CiTY-S1-2P

o

DOCUMINT #
AME

STREET ADORESS
GITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CHrY-5T- §P

BOCUMENT #
NAME

STRECT ADDRESS
CTY-ST-2p

T

R

- — i 3

DO NOT WRITE
IN THIS SPACE

14. ! hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information

sighature shali have the same |

indicated on this report is true and ascurate and tha 5
port as required by Chapter 620,

or the receiver or frustee empowered to xTe thig
SIGNATURE:

al effect as if made under oath; that { am a Genaral Partner of the Imited pannership
orida Stawites

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

M«M‘Cf\\

fGhen 3 [l WIIEFRap

Daylime Phana #




