STAPLE CHECK HERE

T {

2007 LIMITED L"ARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 - FILED

DOCUMENT # Ag500000118 Feb 12, 2007 08:00 AM
1. Entity Name =
Secretary of State
KUHLING ENTERPRISES, LTD.
Principal Place of Business Mailing Addross
13515 SHELDON ROAD 13515 SHELDON ROAD
MR
2. Principal Ptace of Busincgs - No P.O. Box # 3. Mailing Address
Suite, ApL. # olc. Suile, Apl. #. otc. 1st MOORE CR2E003 (10/08)
Cily & Slale City & State 4. FE! Numbor Applicd For
59-3331305 Not Applicable
Zip Cauniry ap Country 5. Certificale of Status Dosirod M gg';,esql_‘:?:;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KUHLING! IRENE C Streal Address {P.C. Box Number is Nol Acceplable)
13905 PAGLEN ROAD
TAMPA FL 33626
City FL Zip Code

8. Tho above named enlity submils this statoment for tho purposo of changing its registored office or regislered agent, or both, in tho State of Florida | am familiar with, and
accepl the cbligations of registered agent.

SIGNATURE

Signaiure, iyped of pnniad name of ragisiersa agant and tile | apahcable, DATE

. FILE NOW!!! ‘Fee is $500. *+».AHter May 1, 2007; fos will be $800. ++» Make check payable to Florida Department ‘of State,” -

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 13. ACDRESS CHANGES ONLY
DOCUMENT # STREE] ADDRESS e e i o
NAME KUHLING, IRENE C HEOnooeEsgaed
SINETADDRSS | 43515 SHELDON ROAD CIny-S1. 7P 222,07 -R000s-120 500,00
CIY-SI-AF | TAMPA FL 33626
DOCUMERNT

CUMENT # STREET ADDRESS
NAME ALLEN, CONNIE JO
SILETADDALSE | g STRATFORD DR. CIFY-SF-7IP
CIrY-SI-ZP | R ANDOLPH NJ 07869
DOCUMENT # SIREET ADDRESS
NAME KUHLING, JOHN .|
2‘“;“’“‘“3 8111 LUTZ LAKE FERN ROAD CIY-S1- 71

-S-IF | ODESSA FL 33556
DOCUMENT # SIREET ADDRESS
NAKE BEACH, CYNTHIA S
STREET ADDRISS | 00 MW ASPEN CITY-SI-7IP
an-S1-4P | CEDAREDGE CO 81413
DOCUMENT # SIREFT ADDRESS
NAMY
STRCET ADDALCSS 31-7
oy-shar CITY-$1-2IP
Doc
UMENE # STREET ADDRESS

NAME
SIREET ADDRESS . .
St aE CITY-51-2IP

14, | hereby cerlfy that tho information supplied with this filing doos nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this raporl is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinarship
or the raceiver or trustea empowerad to executo this report as required by Chapler 620, Florida Statutes

TRenE Q. KoHLING o
SIGNATURE: . 2-s0-07

SIGNATURE AND TYPED OH PRI ME OF BIGNING GENERN\PAHTjER Daa Daytrre Phone +




