FILE ON OR BEFDRE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
| TO REVOCATION AND $500 PENALTY FEE FILED

k

o« LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - .
ANNUAL REPORT Sandra B, Mortham 97 SEP 23 AM 10: 57
Secratary of Slate . T T A

1998 DIVISION OF CORPORATIONS T ;’ILII', i I f:i% EE' FI' L ‘“'[3 A

1. Nameof Limitad Partnership DOC U M ENT #

A96°°°°‘;f1 E L

KALLMAN FAMILY PARTNERS, LTD. W
ab o

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. gﬁgﬁﬂ gnornelrcigréi_ons as
2245 NW. 24TH AVENUE 2245 NW. 24TH AVENUE 11/13/1996 $375,00000
GAINESVILLE FL 52605 GAINESYILLE FL 32605 38, Dato of Last Repart PR

12!31!1996 5b. amount of Gapita

Contributions in FLORIDA
o date:

4, siztoor Country of Formation
2. Wailing Address 28. Principal Office Address { 37 5-000 oo

FL

Sulte, Apt. #, elo, Sulle, Apt. #, etc. 6. FEI Number - -
g
i D Naot Applicable

City & State City & State
7. Cenificate of Status Desired I:l $8.75 Additional
Zip Country Zip Country Feo Required
B. Maxe check paysble to: Dept. of State {See reverse side for fae Inlormation}
9. Name and Address of Curren! Reglatersd Agent 10. 1t changed, new Registered Agenl/Oifice
Name
» CLAYTON H Streel Addrass (PO B bor 18 Not Accoptabia)
treal rass {.0. Box Number Is Not Acceptable
2245 N.W. 24TH AVENUE
GAINESVII-I-E FL 32805-8 Suite, Apt. 4, eto.
|
City FL ‘ Zip Code

1048, Pursuant to the provisions of gections 65261051 and 620.192, Florida Statutes, the above-named limited partnarship organizad of registerad under the laws of the State of Fiorida, submils this statermnont
for the purpose of changlng iis registered ollice or rogisiersd agony, er bolh, in the State of Florida. Such change was authorized by i1s general partnet(s). | hereby accepl the appaintment of registered
agent. | am familiar with, and accept the obligalions of soction 620,192, Fiorida Sialutes.

SIGNATURE {Reglstered Agent Accepting Appointment) _ . . . _bat® _ .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, et ofGorers P o, o o batmeanan T 11, o sweszecwr 110, putioe
KALLMAN, CLAYTON H 2245 NW. 24TH AVENUE GAINESVILLE FL 32605
KALUMAN, LINDA 2245 N.W, 24TH AVENUE GAINESVILLE FL 32605

alsluls e
%m?%ﬁmmma
*»»»54!.25 seERtd ], 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. ) dofersby certily that the information suppliod with this filing is voluntarily furnishad and does not qualily for the exemption stated in Section 119.07(3){k), Florida Stalules. | release the Division of

ations from any liabilily of non-compliance with Seclion 118.07(3)(k] In the event that the information supplied is deemad exermnpt from publc access. | further cerlify that the information indicated on
this eriyuet report Is true And accurate and that my signature shiak have the same legal eflects as if mads undsr oath. | further cenify that | am & General Partnar ol the limited parlnership, receiver or truslee
empowdyad 1o execute this reporl Bs required by chapter 620, Fiorida Statutes.

SIGNATURE C—Qﬁt# o . ) 7L 5

Typed or Printed Name of Genoral Pariner Signing Form __ < LA I'( TOIV H’ kﬂ LL—HI‘P e ——__ Daytime Yelophone Numibar b g -” _M 60 6.6

CR2E003 (6/97)



