STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REP

Due By May 1, 2007

RT FILED ‘

Apr 19,2007 08:00 A

DOCUMENT #A97000001893

1. Entily Name
KATEMAND FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

3534 SWANS LANDING
LAND O'LAKES, FL 34639

Mailing Addrass

3534 SWANS LANDING
LAND O'LAKES, FL 34639
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6. Name and Addrass of Current Registered Agant

HULL, KURT H
3534 SWANS LANDING
LAND O'LAKES, FL 34639
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8. The above named entity submits this statement for the purpose of changing its registerad
the obligaticns of registerad agent.

SIGNATURE

off:ca or registered agent, or both. in the State of Fiorida. | am famibar wwlh and accept

Stgrature. typad or printad nama of registerag agent and tite if applicabie.

DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2007, Fee will he $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 amendmenl must be flled to change a genaral panner

1Z. GENERAL PARTNER INFORMATION |

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-21P

HULL, KURT H
3634 SWANS LANDING
LAND Q'LAKES, FL 34839

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-8T-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-s1-71P

DOCUMENT #
NAME

STREET ADDRESS
CITy-81-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P
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14. | hareby certify that the information supplied with this filing does not qualify for tha axemptions contained in Chaprer 118, Florida Statutes. 1 further cerlify that the information
indicatet on ihis report is trug and accurate and that my signature shall nave the same Ie al effact as if made under oath; that t am a General Partner of the limited parinership

or the receiver or trustee e| red to gxec report as required by Chapter 620,

SIGNATURE:

Florida Statutes

F/3-Foq -vég s

sigRaTURE ANDTYPED GR PRINTED NAME OF BIGNING GENERAL PARTNER

Yeter_

Daytims Phone lI 3/’9'.
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