FHLED

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ;
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

g7 AN 23 AH10: 29
FLORIPA DEPAF\‘TMENI QF STATE

Sandra Mortham O TARY U 1AL
Secretary of State TEE:EIAL i",\CSL{‘ ILORHJM

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

T pcdBRBRRIE
I

KILAR FAMILY PARTNERSHIP, LTD.
454

Mailing Address Principal Office Address 3' Date Formed or Regislered sa' gh.“?&ﬁ'f;,"',"éﬂg?"m as
403 PARTRIDGE CIRCLE 408 PARTRIDGE CIRCLE 11/10/1994 £0.00
SARASOTA FL 2% SARASOTA FL 34206 '

i oee
5b. Amount of Capital
Contributions In FLORIDA
4. state or Courtry of Formation to date:
2. Mailing Address 28. Principal Office Addross Fl
Suite, Apt. #, etc. Suite. Apt. # elc. i
Pl p 6. FE Number1 a Applied For
65 05| E |3 Not Applicable
City & State City & Stale PR
7. Centticate of Status Desired 0 $8.75 Additional
Zip Country 2p Country Fee Required
8. Make check payable to: Dept. of State (See raverse side for fee information)
9, Name and Address of Current Reglstored Agent 10, 1 changed, new Registersd Agent/Oflice
Name
KILAR, CLARE J
408 Pm[m CchLE Street Address (P.O. Box Number 1s Not Asceplable)
i
SARASOTA FL 34236 Sulte, Apt, ¥, eic. t w - é r
Ng & e
City FL T Coda

1 Oa_ Pursuant lo the provisions of seclions 620 1051 and 620,92, Flarida Statutes, the ebove-namead limited partnership organized or registerad under the laws of the State of Florida, submits this statement
lor Ihe purpose o changing ils registered ofhce or regisjred agent, or both. in the State of Florida. Such change was authorized by its general partneris). | hereby accept tha appointment of registersd

agent. | am familiar with. and accept the obligations of feclion 620,182, Florida Statutes.

-
SIGNATURE {Registered Ageni Accepling Appointroent) ®M - ; b — DATE \ /2' 2 lj_L

A GENERAL PARTNER THAT IS A CORPORATISN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

3 . Regisiral
11,  Mamels) ol General Patlner(s} 118, o NOE L R Shos b fnnders) | 110, City, State & Zip Code 11ec. Docf,?f,t,mﬂbs,
SEAHORSE SADDLERY, INC. 408 PARTRIDGE CIRCLE SARASOTA FL 34238 PS4000082641

DﬁuDDﬁl =547 0—---1)
. ~01724/37--011 1500
' **i&lf&.zs ¥k 156, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, ! dohereby certily that the information suppl ed w th th 3 filing is voluntarily lurnished and does ot quality for the exemption stated in Section 118.07(3KK). Florida Siatules. | release the Division of
Corparations ram any latty of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exempt from public &ccess. | funher certily that the infermation indicated on
thig annual report 15 true phid accurate and that my signature shall have the same logal eflects as if made under calh, | further certify that | am a Genarel Partner of the lrmited partnership, receiver or trustes

empawered to execute Ps report as required by chapter 620, Florida Stalytes.
\i .

SIGNATURE st
Typed or Prinled Name ol Generdl Parine” Signng Form . O,Q-\,_g_\tfg_wﬁ s t l'j \. \ .‘-r Daytime Telephone Numbser _(q q ‘) q 52 - 0 1 ‘1 ﬁ
v )

CR2E003 (6/96)



