STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 03, 2008 08:00 Al

DOCUMENT # A97000001893 Secretary of State
1. Ernty Name
KATEMAND FAMILY LLLP
Principal Place of Busirass Mailing Address
3534 SWANS LANDING - 3534 SWANS LANDING
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
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8. Tre above named antdy submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the Stale of Flarica | am famllrar with, and accept
the obligations of registered agent

SIGNATURE

Signsiure, typed o prinlec name of regisiered agani and tlle il apphcable DATE

FILE NOW!II FEE IS $500.00
Aftor May 1, 2008, 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 changa a general partner,

12. GENERAL PARTNER INFCRMATION

DOCUMENT #
NAME HULL, KURT H

STREET ADDRESS | 3534 SWANS LANDING
GIY.$1-2IP LAND OLAKES, FL. 34639
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CIry-ST-21P
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NAME
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14. | nereby cestify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutas I further certify that the information
indicated on this raport is true and accurate and that my signafure shall have the sama lagal effact as if made under oain; that | am a General Partner of the limited parinership
or tha receiver or irusies empowerad o gxecuts this report as required by Chapler 620, Florida Statutes

Kurt H. Hull 3 ) (813)909-9644

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

SIGNATURE:
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