v

CHK HERE

E

STAFLE CH

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Magz 01, 2007 08:00 /
ecretary of State

DOCUMENT # A94000000863

1. Entity Name

KEENAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Malling Address
1900 WEST COMMERCIAL BLVD. 1900 WEST COMMERCIAL BLVD.
SUITE 200 SUITE 200
e — AU ARG
- e e s 7| 04232007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = Tt For
. . o oL . ) . 685-0542210 Not Applicable

$8.75 Additional

. f j
5. Ceruficate of Status Desired - Fee Requirad

6. Name and Address of Current Registered Agent

BOYLE, CONRAD J ESQUIRE S Ry NN - .
500 E. BROWARD BLVD., #1950 o ; DO NOT WR'TE
FT. LAUDERDALE, FL 33394 o IN THIS SPACE

B. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE

Sipnatue. typed or pried nam of regatered agent and ttie if spplcatie, DATE

FILE NOW!!! 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 be changed on the form; an amendmant must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN :

DLMENTE | J20149
NAME KEENAN PROPERTIES, INC.

STREET ADDRESS | 1900 WEST COMMERIGIAL BLVD. #200 “
CTv-81-2¢ | FT. LAUDERDALE, FL 33309 IR o . UUDHBB '5?'33f—

DOGUMENT # : o ] . GS A I"“':’DURI"‘GEE SUU
NAME : o

STREET ADDRESS
CITy-81-2P

SRR no NOT WRITE

CITY-ST. 2P

- INTHIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P

DQCUMENT #
NAME

STREET ADDRESS
CITy-S7-2IP

DGCUMENT #
NAME

STREET ADDRESS
CITY-ST-2iP

14. | hereby certfy that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is rue and accurale and that my signature shail have the same legal effect as if made under oath. that | am a General Paitnet of the inited paitnership
or the recever or trustee empowered 10 execule thlispe ort as requlred by Chapter 620, Flonda Statutes

e
_____ V-PA—O O4-24-200F 454- 1-b 300

DTVPEDR OR PslNTEl:yrﬁ.la‘QF SIGNINGGENERAL PARTNER Date Daytme Fhana ¥

SIGNATURE; ___ 5




