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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE

FIeED
FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP Sandre B. Mortham a7 ROV | 7 PH 2 19

ANNUAL REPORT
Sccrelary of State

1998 DIVISION OF CORPORATIONS

L/ifl!.‘

- ! l (1]\” '1'1

KILAR FAMILY PARTNERSHIP, LTD.

1. Name of Limited Parinership 1a. DOCUMENT #
A94000001515

G3-A"

1!IIIIHll’lllmllllllllllIllllllllllllllIWINIHIIIIHJIMHHIII

3. Date Formed or Aoglstered ba. Capital Contributions as

Malting Address Frincipal Oflice Address Shown an Tecord
408 PARTRIDGE CIRCLE 408 PARTRIDGE CIRCLE 11/10/1994 $0.00
SARASOTA FL 34236 SARASOTA FL 34236 3. bate of Last Reporl .
B. Amount of Gapits] T
01/23/1997 5 Cg‘lnoimuﬁm:ﬁn ?lOR![J!\
— — | 4. steto or Courtry of Formation fo dale:
2. Mailing Address 28. Principal Olfice Addross
Suite, Apt. #, elc. Suite, Apl, #, etc. - B. FEI Number -
[ Apptied For
City & Stale City & Stale L 65'0541843_ o I ot Appliceble |
~ - _ N 7. Cerlificate of Status Dosired O $8.75 Addicnal
Zip Counlry ) Zip Counlry Fee Aequrad
8. Make chock payable to: Dop!. of State {See reverse side for fee Information)
9. Name and Address of Current Hégmered Agent 10. 1 changed, new Registerod AgenlQifice
Name
K“'AR' 'G J Streel Address {P,0. Box Number s Mot Acceplable)
408 PARTRIDGE CIRCLE
SARASOTA FL 34236 Sulle, Apt ¥, eic.
City - FL l 7ip Code

1 Da_ Pursuant 10 the provisions ol saclions 6201051 end 620,182, Foride Statutes, the above-namad limiled partnership organized of registered under the laws of the Slale of Florida, submits this stetement
for the purpose of changing its registorod olfco or regisigeod agent, of bolh, in the State of Fiorida. Such change was authorizad by ils general partner(s). | hereby accept tho appaintrant of registered

agent. i am {amiliar wilth, ang accopt the obligations of sfction 620.192, Florida Statutos.
SIGNATURE (Registered Agenl Accepling Appoinlniont) | DATE \ b ' 3 o , q’\

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

Address ol Each Ganeral Partaar . Hegiélraliom' T
11. Nama(s) of Gonerat Farlnor(s) ‘ 1 18 _{Do NO1 Use Post Office Box Numbors) 11b. City, State & Z1ip Code ilc. Document Number

SEAHORSE SADDLERY, INC. 408 PARTRIDGE CIRCLE SARASOTA FL 34236 P34000082641

TPOHI e
1178679 uuq
sdwa]SH, 05 ns**ﬂ.ﬁ.t,_ g

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

1 2, | do hereby certify that tha Informalion suppled with this filing is voluntarity furnished and does not qualily for the exemplion slalad in Soction 119 .07({3)k). Florida Stalules. { reease 1he Division of
of nen-compliance with Seclion 119.07(3KK) 0 the evenl that the information supplied is deemed exempl from public access. | furllier certity that the inlormation indicated on

‘}\(d-w\_, | o Y0)30/9

Typed or Printed Name of Gonera! Partner Signing Form _ . [ e . ... Daytime Telephona Numbor _

CR2E003 (6/97)




