FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBSECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnarghip

1a.  DOCUMENT #
A96000002110

FILED
Q8 QCT 20 PH 4 30

ETARY OF STATE
Tsf_‘aELE_{}'k} ASSEE, FLORIDA

KALLMAN FAMILY PARTNERS, LTD.

RO

Principal Office Address

3. Date Formed or Registared

5a. Capital Contributions as

Mailing Address
Shown on recard.
2245 NW. 24TH AVENUE 2245 NW. 24TH AVENUE 11/13/1996 $375,000
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3a. Date of Last Raport 4 OO
09/ 23{ 1 997 5b Amount of Capital
Conln’builons nFLORIDA
2 Pys—— 2a Princioal Offica Ada 4. State or Country of Formation #
« Mailing ress - Piincipal ce ress
fL 375,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 6. FEI Number L_-I Applied For
Ciy & State City & State 59-3431563 Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse sida for fee Information)
Q_ Name and Address of Current Ragistared Agent 10. i changed, new Registered Agent/Offics
Narme
KALLMAN, CLAYTON H Street Address (P.O. Box Number Is Not Accaptable)
2245 N.W. 24TH AVENUE (S T P e e ) P
GAINESVILLE FL 326058 Suite, Apt.#, elc. -10/25/%3~~01 103--014
- e P
i - -
FL

| affice or reg:

for the purpese of ¢h its reg!

10a. Pursuantta the pmvlsions of sections 6§20.1051 and 620.192, Florida Statutes, the abova-named Emitad partnership organized or registered under the laws of the State of Florida, submits this statement
i agent, or both, in the Slate of Florida. Such change was authorized by its general partner(s}). | hareby accept the appointmant of registered

agent. | am familiar with, and accapt the obilgations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent A g ADp

it)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Partnar(s)

11a Addrass of Each Ganaral Partnar
* (Do NOT Usa Post Offica Box Numbers)

11b. City, State & Zip Code

Ragistration!
Dogument Number

11c.

KALLMAN, CLAYTON H
KALLMAN, LINDA

3

2245 N.W. 24TH AVENUE
2245 NW. 24TH AVENUE

GAINESVILLE FL 32605
GAINESVILLE FL 32605

G

b

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

CR2ZE003 (8/98)

1 2_ 1 do hereby certify that ihe information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperations from any lability of non-compliance with Section 199.07(3)(k) In the event that the information supplied Is deemed exempt from public access. | further certify that the information indicated on
this annual repart is true and accurate and that my signature shali have the sama legal affacts as if mada under cath. | further cerlify ihat | am a General Pariner of the limited partnership, receiver or trustea

empowared 1 exectte this rapodt ag required by chapter 620, Flanda Statutes.

sionaTuRE . Qou 5l |

DATE

/O// /%’

Typed or Printed Neme of Genaral P@ning Form LAY TQCJ H - mu‘lt‘k/

Daytime Telaphone Number (raﬁ) ?? 7 6"’ JL‘?: ’?‘3




