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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A93000001279
1. Entity Name F '! L E D
FOUR SISTERS MANAGEMENT SYSTEMS, LTD.

007APR S AH 9: 4,
Principal Place of Business Mailing Address SECRETI‘. R
ATTN: LAWRENCE ). KALES, DPM ATTN: LAWRENCE ). KALES, DPM ARY OF ST ’

7117 SR. 52 . 7117 SR. 52 TALLAHASSEE, FLO%EI%I\
L
) . 03122007 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE T Aopied For
65-0454114 Not Applicable
i 5. Certificate of Status Desired ] Eg;esq 3?:;“"“”

- .- 6._Name.and Address of Current Registered Agent

KRAMER, ROBERT M
C/O KRAMER, GREEN, ET AL DO NOT WRHTE

4000 HOLLYWOQCD BLVD., SUITE 485 SO.
HOLLYWQOOD, FL 33021 EN TH!S SPACE

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

SIGNATURE

Signatwe, typed or printed name of ragisiered agenl and ste if applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe will be $900.00 e

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 filad to change a general partner.

12. GENERAL PARTNER INFORMATION I
DOCUMENT #
NAME KALES, LAWRENCE J
STREET ADDRESS | 7117 S.R. 52

cnv-s1-2¢ | HUDSON, FL 33567 =

NAME
- STREET ADDRESS

DOCUMENT #

Cny-sI-zip

| DOGUMENT £

NAME

STREET ADDRESS D 0 N OT W R ﬂ-ﬁ- E

CITY-S5-ZI9

DOCUMENT # IN THIS SPACE

HAME
STREEF ADDRESS
CITY-81-21P

DOCUMENT #
NAME

STREET ADDRESS
CIry-ST-2IP

DOCUMENT #
NAME

SYREET ADDRESS
CiTY-81-2IP

14. t hereby certify that the information, supplied with this
indicated on this report is true and|accurate and that
or the receiver cr trustee empowergd o eX(c e thisr

g does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
1t as required by Chapter 620, Florida Statutes

\

SIGNATURE: "~ A~ 3/ /] /67

SIGNATURE AND TY“ED OR PRINTEDr NAME 8|= SIGNING GENERAL PARTHNER Date L DOaytima Phone #




