STAPLE CHECK HERE

.,

2007 LIMITED PARTNERSHIP-ANNUAL REPORT

I Due By May 1, 2007 SECRE mRY U ;
E
DOCUMENT #A96000001276 OIVISION OF Corpia Ay e
1. Entity Name
THE”;\LFRED E. KAYWORTH FAMILY LIMITED OZFEB _2
PARTNERSHIP ‘ AM 10: 59
Principal Place of Business Mailing Address
3577 RED CLOUD TRAIL 3577 RED CLOUD TRAIL
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
01092007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE & e Nambor Aopied For
65-0602364 Not Applicable
5. Ceriificate of Status Desired (] E:; ggq‘ﬁfed‘;“f’“a'

6. Name and Address of Current Registered Agent

2496 FAWN DRIVE DO NOT WRITE -
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for 'f e puspose of changing its registered office or re, |sl t or bath, §
the obligalionﬁ Tlsrd agenl.l F L\
SIGNATURE —¥ reg WAV /¢) {\
Signature, typed or printed name‘w regisiered agent and tite if lpplca

FILE NOW!!I! 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 ] W

OOCUMENT #
NAME KAYWORTH, ALFRED E
SIREET ADDRESS | 2496 FAWN DRIVE
Ciry-51-21F LOXAHATCHEE, FL 33470

DOCUMENT # a—y
NAME KAYWORTH, ANDREW E m 7-};—.
STHEET ADDRESS | 3577 RED CLOUD TRAIL Bt
orv-st-zp | ST, AUGUSTINE. FL 32086
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DOCUMENT #
RAME

STAEET ADDRESS DO NOT WRITE

CiTY-51-2IP

DOCUMENT 2 IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-§T1-2IP

BOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that tha information
atyfe shall have the same legal effect as il made under oath; fhat | am a General Partner of 1he limited partnership

/ (/07 Py 5% 8D

EIGNA’TURE‘AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone 8

14. | hereby certify that the information suppliex
indicated on this report is trua and accur
or the receiver or irusiee ampowerad

SIGNATURE:

ANC(P&,J L= K‘H Wdfl’(\




