STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPQRT FILED
Due By May 1,2006 . Feb 02, 2006 08:00 AM

DOCUMENT # A85000001349 Secretary of State

1. Entity Name
KANNEN LIMITED PARTNERSHIP, LTD,

Principal Place of Business T Mailing Address

36750 LS. HIGHWAY 19 NDRTH. LOOGE #27 36750 1.5, HIGHWAY 13 NORTH, LODGE #27

PALM HARBOR, FL 34684 PALM HARBOR, Ft 34684
IR
01042006 No Chg-LP CR2EDD3 {1105}
DO NOT WRITE IN THIS SPACE T e Fopied For
£9-3325872 Net Applicable
o 5. Certificale of Status Desired [ ?eaa-;gmﬁ%m‘

€. Name and Addrass of Gurrent Registered Agent

KANNEN, LOIS M
36750 U.S, HIGHWAY 19 NORTH, LODGE #27 Do NOT WR'TE

PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submiis this etatement for the purpose of changing its registered office of registered agent, or bolth, In the State of Fiorlda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shanture, typed or antd nema of tgmtared agant s Wle i sppficabie,

FILE NOWI FEE IS $500.00
After May 1, 2006, Fee will be $800.00

A GENERAL PARTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fiied to change 2 general pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # Pa5000064226
NAME RT.K OF PINELLAS, INC. : S
STREET ADDRESS | 36750 U.S, HIGHWAY 19 NORTH, LODGE #27
Ty -S1-2P PALM HARBOR, FL 34684

CoCUMET ¢ ' s ﬁgggag} ’?; %aa SI.00
-
CRY-ST-2i

DOCUMENT #
HAME

SEET soess DO NOT WRITE

CITY-ST-ZP

e IN THIS SPACE

NAME
STREET AUDRESS
DITY-§1-29

DOCUMENT £
HAME

STREET ADDARESS
Ciry-ST-2P

DOCUMENT #
HAME

STRLET AQDRESS
CiTY-ST-7I®

14. } nersDy certly that the Inlormration suppllad with this Hling does not g}ua"fy for the exempuons conta[nad ln Chapter 119, Flor-.da Statutes. | further cartfy that the Information
Indicated on this report is teue and accurate and that my signature shall have the same le F?al deffesct as if made under cath; tnat 5 emn & Generel Parmer of the Hmited parinership
orida Statutes

ar the recefver of rustes empowered o execute this report as required by Chapter 620,

SIGNATURE: . —zota/_ . . -

SIGNATURE AXD TYPED OR PRINTED




