STAPLE CHECK HERE

4

’

1

2007 LIMITED PARTNERSHIP ANNUAL REPE)RT

Due By May 1, 2007 F“.., E.
DOCUMENT #AS7000001059 279 S D
1, Entity Name .
JANE KLUCZKOWSKI FAMILY INVESTMENT CO., +5P T 2007 APR . g AM 10 03
SEC

Principal Place of Business Mailing Address TA LL Egg‘égg OF S TATE
495 € ALEXANDER PALM RD 495 E ALEXANDER PALM RD E.FLOR) OA
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R NN DA TR

Suitg, Apt, #, atc. Suite, Apl. #, elc. 03132007 Chg-LP CR2EQ03 (12/06)

Cily & State City & State 4. FEI Numbar Applied For

65-0752079 Not Applicabla
Zip Couniry Zp Country 5, Certilicate of Status Desired O gg'gasqﬁfﬂmm
6. Name and Addrass of Current Registered Agent 7. Namp and Address of Now Raegisterad Agent
Name
KLUCZKOWSKI, JANE
495 E ALEXANDER PALM RD Streat Address {P.C. Box Number is Not Acceptabia)
BOCA RATON, FL 33432 @{
/
City FL I Zip Code {

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 registered agent.

SIGNATURE
Sigrature, typad or printed rame of registersd agent and Gitle Il appicable, DATE
FILE NOWIl! 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 ONLY
DOCUMENT ¢
STREET ADDRESS
HAME KLUCZKOWSKI, JANE O IS T T T
STeETA0RESS | 405 E ALEXANDER PALM RD ov-s1.20 NA717/07-~01045--002  +#500, 00
Ciry-s1-21P BOCA RATON, FL 33432
OOCUMENT ¢ STREET
NAME
STREET ADDRESS
CITY-$1- 2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-21P
CITY-ST-2P
DOCUMENT # STHEET ADORESS
NAME
STREEZ ADDRESS P
CITy-S1- 2P ’
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CiTY-ST-2IP
DOCUMENT # SIREET
NAME
STREET ADDAESS
CITY-52-21P
CHTY-S1-hp e e

njation supplied with this filin
g and accurate anghjpat
ered {0 exec is 1

s nat gualify for the exemptic
ure shall have the same legal
required oy Chapler 620, Flg,

14. | hereby cerlify that the 2;
indicatac on this report i
or tha receiver or trustes

contained in Ch%pter 119, Florida Statutes, | further certify that the information
lact as if made under oath; that | am a General Partner of the limited partnership

Fl

AL gl

G GENERAL PARTNER

SIGNATURE:

Date Daytime Phone &

T

{/27/ 07 Gy/-F6K-24/¢




