'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
—__ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SE RET
QWES’

1. Name of Limited Pannership

1a.  DOCUMENT #
A94000001515

KILAR FAMILY PARTNERSHIP, LTD.

STATE

ety nﬁﬁ"m:a ATIONS

98DEC 17 AMIE 3k yiw

2

AR mA

Mailing Address Principal Office Address 3. Date Formed or Regiéiered 5a. capital Contributions as
Shewn on record.
408 PARTRIDGE CIRCLE 408 PARTRIDGE CIRCLE 11/10/1994 $0.00
SARASOTA L. 34236 SARASOTA FL 34236 3a. pate of Last Report b
11/17/1997 5b. amount of Capital
Contributions. in FLORIDA
- 4. state or Country of Farmatian to dated.
2. Aafling Address 23a. Principal Office Addrass 0
y . 3319 FL 122
uite, Apt. #, etc, Suite, Apt. #, etc.
6. FEINumber (. Applied For
City & Sate 6505415843 Not Applicable
&MSU Y /’:— é. 7. Certificats of Status Desirad ] $8.75 Adational
Countrv Zip Country Fee Required
5 (,l 2;5) O é/ 5 Af 8. Make chock payabla to; Dapt. of Stato {See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. i changed, new Regist-ered AgantOffice
Name

K"-AR’ CLARE J Strest Address (P.0, Box Number 15 Not Acceptable)
408 PARTRIDGE CIRCLE
SARASOTA FiL 34236 Suite, Apt. #, etc.
City Zip Cods
FL|

10a. B to the p! ions of sections 620.1051 and 620.192, Florida Statutes, the above-named Emited partnarship arganized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing lts registered offica or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s). 1 hereby accept the appointmant of ragistered

agent. | am famnillar with, and accept the obligations of agatfon 520,192, Florida Statutes.

L}
SIGNATURE (Registered Agent Accapting Appointment) @—4‘—'——' m'w

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

DATE

CR2E003 (8/93)

1. Name(s) of General Parther(s) 11a. @gﬁdgf Z’;Liﬁec:e;‘:;ﬁ;_m} 11b. City, State & Zip Code 1tc. ng;fm]‘?::ber
SEAHORSE SADDLERY, ING. 408 PARTRIDGE CIRCLE SARASOTA FL 34236 P94000082641
ooOoUs a4 Os 00—k
-1/ 28 01 140--024

wHRE14], 25 swwidl.on

\

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

12, 1do hereby certify that the Information supplled with this filing is vofuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | release the Division of
Corperations from any liability of non-compliance with Section 119.07(3)(k) in tha event that the information supplied is deemed axampt fram public acoass, | further cerlify that the informatian Indisatad cn
this annual report is true and accurate and that my signature shall have the same legal effects as if made undar oath. | further cartify that | am a Genaral Partner of the limited partnership, recaiver or trustes

repart as required by chaptar 620, Florlda Statistes,

SIGNATURE W e W 23/9%
Cleve KRilay

empowered tc exacule

Daylime Telaphone Number

Typed or Printed Name of General Partner Signing Farm




