STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

o DUE BY MAY 1, 2006
|—~OCUMENT # A97000000020

1. Entity Nar:‘e -

e

KEN AND KAY FAMILY LIMITED PARTNERSHIP

FILED

Mar 10,2006 08:00 AM
Secretary of State

Mailing Address
P.O, BOX 480

Principal Place of Business

2108 MORNINGSIDE ROAD
AVCN PARK FL 33825

TAVON PARK FL 33826

MR CVEGEARNIT T

2. Prmmpa‘ Pace of Business 3. Maning Address

Suite, Agt. i, &ic. Swie, Apt, i, etc. 181 MOORE CR3E003 {10/05)
City & State Ciy & Sate 4. FEI Number Applied For
65'0?1 4442 Not Agptcabk
2ip Country Zip Cauntry 8. Certificate of Status Desired | ?BSE.;’;SQ S:j;ijtnnal
6. Mame and Address of Gurrant Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNDON, KAY DAVIS
_ Sireet Add P.O Box Numb Not A tabt
2108 MORNINGSIDE ROAD ae ress { ox Number 15 Not Accepiable)
AVON PARK FL 33825 -
City FL I Zip Cade

accept he oblgations of registered agant.

SIGNATURE

8. Tha above named enlity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am farmdiar with, and

Lignaturs, Iyped of 24med name of lemla-'ea agent snd ile I apphoabie.

DATE

. FILE NOWI! Feeis $500. %+ Mter ‘May 1; zoos !ee will he $9oo *“ Make" heck pa’abre 'to Florlda Deparlmenl of §iate. )

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THHS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general pariner.

| 12, L __GENERAL PARTNER INFORMATION 13, o ADDRESS CHANGES ONLY o
DOCUMCNT ¢ 611383 SIKEE t AGDRESS
NAME D. M. D. GROVES, INC.
SIRCCT AGORCSS 11139 LAKE REEDY 8LVD., SOUTH GiTY-§1- 417
Civ-si-af i FROSTPROOF £ 33853-3384
oo I HOONNNAE 1581
R
Hame KENNETH, DAVIS A TRUSTEE - i3721/05 -80005-017 500. 00
SIRELTADDRESS | 116 MAXCY LANE CITY -83-21P
_E‘,b‘.c"! s FROSTPROUF Fi 33843 -
DOTUMENT # STREST ADDRESS
MANSE DAVIS HERNNON, KATHERINE TRUSTEE
STAEEY ADDRESS 1 2108 MORNINGSIDE ROAD Y- §1- 4%
_STSTIY | |AVON PARK FL 33328 = e
TOCUMENT # SIREET ADDRLSS
HAME —
STALEF ADDRESS CITESE- 21
CIFY -8T-17 s
TRCUMINT ¢ STRLE} ADDRESS B
HAME
STRCET ADDRESS oY
Cley-§1- 20 e
TRCUMENT £ 1 STREET AGDRESS
NAME — -
STREET ADURESS CitY-St-21
CITY-5T-2P =

SIGNATURE:

4. | hareby cedtly that ihe iniormation supplied wih his Tling does nol Qualify for the exemptions contained 1N Chapter 119, Florida Siatutes. ! turlher cedily that he mignmalia
indicated on s repan is ttue and accurale and that my signalure shall have the same legal effect as i made under oath; ihat 1 am g General Partner ot the limited paringdahiy
ar the recaiver ar lrustee empowered 0 execute this repor as required by Chapter 620, Fienda Statutes

Q“*W NLMJ

Slufet  @Byszsis

i

g

e Aol 2l A FITRIO Y

Farpr Spunr



