STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 R 1 S R
SECRETARY OF STATE
DOCUMENT # A95000001971 TALLAHASSEE, FLORIDA
1. Entity Name
THE KIRKLAND FAMILY LIMITED PARTNERSHIP e
Q3 tAR 26 AH §: 04
Principal Place of Business Mailing Address
4328 STATE ROAD 44 4328 STATE ROAD 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R OO (AR EERR IR A
L8
Suite, Apt. #, etc. Suite, Apit. #, etc. 03192008 ChgLP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3363033 Not Applicable
“e Country oo Country §. Certificate of Status Desirec ] ?eaegesq l’:g:;ﬁ"“a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKLAND, FAY L

328 STATE ROAD 44 Stree] Address (P. X Numbes-ig Not Acgeplable)
:‘EW SMYRNA BEACH, FL 32168 EE}-“'['& %?‘_&}_&bﬁ?m L?")’

New Smyrna Beach FL | “5%1u8

8. The above named entity submits this statement for the purpose of changing its registered office or regisl#ed agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, lyped of printed name of registared pgent ana lite f apphicable. DATE

FILE NOWII 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 te change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LIl 1 1371
NaME KIRKLAND, FAY L STREET ADORESS 03/25/08--01023--004  #+500_00

STREET ADDRESS | 4140 STATE ROAD 44

Cm-st-2P | NEW SMYRNA BEACH, FL 32168 i

e SCHWARTZ, GLORIA J s | 298 Floratam TJrail

rsnon | N oA Ao, FL 32168 | New Smyrma Beach, fL 32108
e CARBAJAL, KAREN A swanmess | 308 Floratarn Jras !

T | e oA, 32168 e | New SmymasBeach, FL 52108
DOCUMENT #

/ . '
NAME KIRKLAND, WARD A swErass | FD 5 f\/f'f kland Dnve

STREET ADDRESS | 4328 STATE ROAD 44

cm-sT2P | NEW SMYRNA BEACH, FL 32168 orestze | New émyr NCL \660@}7,/:7— 32168

ﬁfﬁl’”m' JIMENEZ, DEBORAH A sweerioneess | 2 O FEO}"Q‘I'QJ v Trar

STREET ADDRESS | 4328 STATE ROAD 44 (5 (1 d)

CMY-ST-2P | NEW SMYRNA BEACH, FL 32168 onv-st-ze N oW (Sm\/f‘ A ) Fo 32168
DOGUMENT # STREET ADDRESS /

o EET AD

STREEF ADDRESS

CTY-ST.7 CITy-St-21P

14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions contained in Ch?ter 119, Florida Statutes. | further certify that the information
indicated on %his report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE A 1YPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phone #

e

SIGNATURE: FHocp 73 Kbl A »/7/ fé f  TI-#28-7855

[2e



