' “*

2008 LIMITED PARTNERSHIP ANNUAL REPORT Flc U

STAPLE CHECK HERE

Due By May 1, 2008

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT #A95000000722 -
1. Entity Name - :
LOST KEY PLANTATION LIMITED PARTNERSHIP 08 HAY | PH 2 l*.,
Principal Piace of Business Mailing Address
9173 BAY POINT DR. 9173 BAY POINT DR.
ORLANDO, FL 32819 ORLANDO, FL. 32819
R T AU S AR
5900 Termuwad IR, | 5600 Tanmwood De
Suite, Apt. #, e1c. Suite, Apt. #, efc. 04152008 Chg-LP CR2E003 (12/06)
Clty & State City & State 4. FEI Number Applied For
;47 £ Or e, L. 59-3312769 Not Applicable
JZ;. /5 ﬁu;m A ;;p'z 19 Cg’;w 2 5. Certificate of Status Desired [ ?i';ilmﬁofa_l

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agent

LKP INVESTORS, INC.

Namef/t veE & Aé?ﬁwf

9173 BAY POINT DR

Slree 5dress(P ox Number is ofAcceptabIe)
BaNRIooN D,

ORLANDO, FL 32819

cny mu /0 FL [ leCode 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil'\ar wwth‘ and accept

the obligations of registered agent.

SIGNATURE M@M
nature. typed or printed name Gl registers ont and tite if apphcable.

S jae S
S S

FILE NOWI!! FEE IS $500.00
After May 1, 2008, 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMAT,ON 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000035821
STREET ADDAESS
NAME LKP INVESTORS, INC.
STREET ADORESS | ©173 BAY POINT DRIVE CITY-ST-2P
CFY-ST-ZF | ORLANDO, FL 32819 PFEHTE ;:":_'T':“"*:'“:‘_:TT
DOGUMENT ¢ Ay T e
A STREET ADDRESS 3005 --01003--005 #5000, 00
STREET ADDRESS oTY-ST- 217
CITY-§7-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-S1-27 e
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CrY-ST-2p
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CRY-ST-2IP
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP

14. | hereby certify that the intormation supplied with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

of the receiver or rustee empowered 10 execute this report as required by Chapter 620,

orida Statutes

SIGNATURE: S22, 7, Flprce
SIGHNATURE AND TYPED DR PRI NA| F SIGHING GENERAL PARTNER

Daytime Phone #

3 lo/08 (DS LLE T

Lo & fhae S




