2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 SECRETARY OF STAlE

DIVISIGN UF coRf o
DOCUMENT # A96000000305 CORFGRATIONS
1. Entity Name
K. A. CAERAL HOLDINGS, LTD. 07FEB 12 iM 9: 28
Principai Place of Business Mailing Address
5765 SW. 113TH STREET 5765 SW. 113TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
01282007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE =g Aot o
65-0644589 Not Appiicable
5. Certificate of Slatus Desired d E‘i‘:i":?:;ﬁma'

6. Name and Address of Current Registered Agent

Srus W 113 STREET DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or orinled name ol 1egrsierad agen! and tille o applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 INFORMATION ¥

DOCUMENT 4 544702
NAME K. A. CAERAL CORPORATION

STAEET ADDRESS | 5765 S.W. 113TH STREET o —
CITY-57-2IP MIAMI, FL 33156 =1 gonzZz2449 T= 19

02/15/07--01038--013  #500. 100

STREET ADDRESS
CiTY-ST-IIP

DOCUMENT #
HAME

STREET ADDRESS DO NOT WRITE

CHY-§T-ZiP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
Cify-§T-21P

DOCUMENT #
NAME

STREET ABDRESS
CITY - ST-2IP

STAPLE CHECK HERE

DOCUMENT #
HAME

STREET ADDRESS
CiTy-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang that nature shatl have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the recewer or trustee empowered 10 execule thig rl as required by Chapter 620, Florida Statutes

SIGNATURE: ’7407«“&4(/ <, 2()0,7 bos) §/0-210

ATUE AND NP gR PRINTED NAME OF SIGNING GENERAL PARTRER ~—— (45 Daynme Phone

'

o




