Y

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A97000000155
1. Entity Name =
KERNAN EQUITIES, LTD. FILED
07 MAY 2L AM %: 1,2

Principal Place of Business Mailing Address cr G - -
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY F%F[(ﬁﬁ ff‘ci }-‘E 9 FFSLB%ETD[A
SUITE 276 470 SUITE 270 A7 LARASSEE,
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
ST S JECAGHE 0RO A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LP CR2E003 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

59-3423687 Nol Applicable
zip Couniry Zip Couriry 5. Certificate of Status Desired O Si'zsqa?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SLEMMANELHTIR ““Robert K. White
ﬂ*StETM'Rh'P#RKW#Y Street Address (P.O. Box Number is Not Acceptable}
i 1 Sleiman Parkway
JACKSONVILLE, FL 32216 Suite 270
City i FL Zip Code
Jacksonville 32216

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register, gent.
SIGNATURE % /’fé& Robert K. White 3/20/07

Signatura, |y|;ad or printed name ol regigterad agent and utle ¥ applicable, DATE

FILE NOW!!! 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 13 ADDRESS CHANGES CNLY
— T L

DOCUMENT 4 P96000040820 STREET ADDRESS 1 l_“:' 1 DBEJQJM 1
HAME B.K. EQUITIES, INC. D50 0007 =004 *%500_ 00 |
STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 386 o 70 o

Ciy-81-1Ip
CITY-ST-2iP JACKSONVILLE, FL 32216
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
OITY-5T-2P oSt
3]
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-8T-21P
CITY-§T-2P -
DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS
e GITY-ST-2P
DOCUMENE #

SIREET ADDRESS
NAME
STREET ADDRESS stz
CiTY-ST-2p orr-st2
DocULINT 4

STREET ADDRESS
NAME
STREET ADDRESS S,
Cy-ST-2iP s @‘

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. 1 further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered to execule this reporl as required by Chapter 620, Florida Statutes

/V%ﬁ Robert K, White 3/20/07  904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone &

SIGNATURE:




