STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A96000000417

1. Entity Name

K/A & CO. LTD.

Principal Place of Business Mai#ng Address

104 CRANDON BLVD. 104 CRANDON BLVD.
STE. 419 STE. 419

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

B

FILED
Apr 23,2007 08:00 A
Secretary of State:

LR ]

03092007 No Chg-LP CR2EQ03 (12/06)
4. FEI Number Applied For
65-0642106 Not Appheable
$8.75 Additional

5. rtificate of Status Desired
Cenif of Status De: - Fee Required

6. Name and Address of Current Registered Agent

WALKER STREET FLORIDA INVESTORS, INC,
104 CRANDON BLVD.

STE. 419 :
KEY BISCAYNE, FL 33149 2

;; ?.‘ .
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8. The ahove named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printact nams of regutered ager and Lile It applicable,

DATE

FILE NOWI!!! FEE IS $500.00
After May 1, 2007, Fee will he $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
NAME MIZEL, STEVEN
STREET ADDRESS | 104 CRANDCN BLVD., STE. 419 ‘
CITY-ST-2IP KEY BISCAYNE, FL 33149

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT 4
HAME . -
STREET ADDRESS '
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-s1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP !

“DON@TWRnEmﬂ~mg

Ln:mmz:za?z‘ram L
L DD.-’.D’I‘-'!HI HD‘:"n ”}r_" BU DD!
. '“' 'El'l ©od '.T ,i

" .}J. :,‘. '“"

messmmEfﬁk-

TR T

14. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | 1ur1her certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Ie at effect as if made under cath; that | am a General Partrer of the limited partnership
or the receiver or trustee empowered to execute this reporj/as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED 5 PRINTED HAME OF SIGNING GENEXACPARTHER

Data Daytima Phone #

[



