STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Dis-SyMay 1, 2007

D SS MENT #A95000001971 Secretary of State
THE KIRKLAND FAMILY LIMITED PARTNERSHIP
Pringipal Place of Business Mailing Address
4328 STATE ROAD 44 4328 STATE ROAD 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e R R S
Suite. Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE[ Number Appled For
59-3363033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';esmﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKLAND, ELMER R
4328 STATE ROAD 44 Street Address {P.O. Box Number is Not Acceplable)}
NEW SMYRNA BEACH, FL 32168
City FL I Zip Coce

8. The abova named entity submits this stalemsnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligwmerec agent.
SIGNATUREZZ

Signature. lyped of prinied nama of reglstered agent and nile it applicable, DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will be $800.00

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENS #
STREET ADDRESS
NAME KIRKLAND, ELMER R
STREET ADDRESS | 4328 STATE ROAD 44 CITY-§1-ZIP
CiTy-ST-2P NEW SMYRNA BEACH, FL 32168
DOCUMENT £ R
STREET ADDRESS HEOO0RE02E0
nAME i A Qr’é’h‘;‘.@i‘_ etk ey
STREET ADDRESS o e LT UL LI L S L G e L g G Ly R e L
CTV-ST.2p CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-8T-21P -
DOGUMENT #
SYREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-81-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Gilv-ST-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
QITY-57-2P e

14, | hereby cerlify that the information supplied with this filing doss nol (1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true ang-etturate and that my signature shall have the same iegal effect as if made untﬁer oath; that { am a General Pariner of the limited parinership

or the receiver or trustee el poyeed 1o execute this reporl : gy Chapter 620, Florida Statutes 91 i" ?‘PSS
// /2 . A 7 Jre -M

s
D NAME DF SIGNINGGENERAL PARTNER Date Daytime Phana #

Feb 26,2007 08:00 AM




