STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 __ Apr 26,2007 08:00 AM.

DOCUMENT #A94000000736 Secretary Of State
1. Enlity Name
KB PARTNERS, LTD,
Principal Place of Business Maiing Addrass
C/0 CLIFFORD SUCHMAN /0 CLIFFORD SUCHMAN
1550 MADRUGA 1550 MACRUGA
CORAL GABLES, FL 33736 CORAL GABLES, FL 33136
R IR AT A
Suite, Apl. #, etc. Suite. Apt. #, etc. 03012007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
65-0502940 Not Applicable
zp Couniry Zip Gauntry 5. Cortificata of Status Daesirad | Eeae‘ gasqgfig;tional
6. Namo and Addross of Current Registered Agont 7. Name and Address of New Registered Agent

Name

KEY CORPCRATE SERVICES, INC.
200 SOUTH BISCAYNE BLVD., 20TH FLOOR Street Adciress (P.C. Bux Nurmber is Not Acceptable)

MIAMI, FL 33131

City FL ’ Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, ir ihe State of Florida. | am famidiar with, and accep!
the obligations of regisierad agent.

SIGNATURE
Signature, oed of printad nama of regrstaied agont and Tiie 4 applicable, DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bae changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMLNT # P34060040358
KA KB PARTNERS, INC. STREET ACDRESS
STREE1 ADDRESS | G/ 1550 MADRUGA
CITY ST 2P
Ciry-1-21p CORAL GABLES, FL 33136
OOGUMENT ¢ SIREET ADDALSS . Ui:.II:II:_H:”}?E_E_;DTHf -
NAME O A0 DT -0 -0 200, 00
SIRLLI ADRLSS o ) ’
CHTY-ST-2P CIre-§r-21p
DOCMNT ¢ STREEN ADDHESS
NAME
STREE] ADDHESS R
QTY-SI-2P arny-Sr- 21
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS )
Ty -8)- pre-st-ap
DOCUMENT 4
EIRELT ADDRLSS
NAME
STREET ADDRESS
P CITY-81-21P
DOCUMENT #
STRLET ADDRESS
NAML
SIREET ADDRESS
CTY-SL7P CITY-51-2IP

14. | hereby certity that the informatlon supplieg with this fiing does not ciualliy for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same lega! effect as it mads under oath; that | am a General Pariner of the limilad partnership

or the receiver of trustee empowered tm as requirad by Chapter 620, Florida Statutes
¢ ?f 6 &
SIGNATURE: P ?HID\P LEAamand U.P L‘L/L]/ L %Séé’) \{ f

SIGNATURE AND TYPED GR PRINYED NAME OF BIGNING GENERAL PARTNER Dato Daylims Pnone ¥




