STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 < Apr 11,2007 08:00 A

DOCUMENT # A94000000982 Secretary of State
1. Entity Name
KACHSITE, LTD.
Principal Place of Busingss Mailing Address
184 LAKE OTIS RD., S.E. 184 LAKE OTIS RD., S.E.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
02262007 No Chg-LP CR2EQ03 (12/06}
DO NOT WRITE IN THIS SPACE e Fopied For |
59-3262728 Not Applicaple i
5. Certificate of Status Desirad 0O Et?egesq L.::j;ﬂtional

6. Name and Address of Current Rsgisterad Agant

FORTENBERRY, & AL | DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

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

SIGNATURE

Signaturs, typad of printea name of registered agent and tila il apphkcable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wilill 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME FORTENBERRY, S. RAWLS
STAEET ADDRESS | 184 LAKE OTIS RD., S.E.

Cimy-ST-2tP WINTER HAVEN, FL 33884

DOCUMENT # L0 5904 5
NAME FORTENBERY, TERESA B [14,!iié;,?l—jluféljljf_i?;tjljz S, 00

STREET ADDRESS | 184 LAKE OTIS RD., SE. .
CfTY-ST-2IP WINTER HAVEN, FLL 33884

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY-5T-2IP

ST IN THIS SPACE

NAME
STREET ADDAESS
CIy-s1-2IP

DOCUMENT #
NAME

STRELT ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-§T-2IP

14. | nereby cerify that the information supphed with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if madg under oath; that | am a General Pariner of the imited parinership
or the receiver or trustee empowered 1o execute this repert as required by Chapter 820. Florida Statutes

SIGNATURE: &&Qﬁ%;&@@m* Yholoz £63-3F 410y
SIGNATURE AND TYPED OR FRINTED NAME ‘1GN|NG GENERAL PARTNER bae 1 Daytima Prane #




