STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # a9so00000242
t. Entity Name . . F l L E D
SANTA ROSA KM ASSOCIATES, LTD. ’
2007THAR {9 &M 9: 27
Principal Place of Business Mailing Address
C/O FRED CHIKOVSKY C/0 FRED CHIKOVSKY SECRETARY OF STATE
1720 HARRISON STREET #+— 1 A 1720 HARRISON STREET =7/ TALLA”mImmm
AN AN
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E003 (10/08)
Cily & Stale City & Slale 4. FE| Number Applied For
65-0811426 Not Applicable
ip Cauniry Zip Couniry 5. Certificale ol Status Desired Il gg'ggql’::ﬁ;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
(1:7H2|EOI-|\£SFIPI§I\I(SC|):SESQTREET ()ﬁ Streel Address (P.C. Box Number is Nol Accoptable)
HOLLYWOOD FL 33020
' City FL ] Zip Code

8. Tho above named enlity submiis this slatement {or the purpose of changing its regislered offlice or regisiered agenl, or both, in the State of Florida. | am familiar with, and
acdopl lhe obligalions of regisiered agent.

SIGNATURE

Signalure, lyped or prinied name ol regsiered agent and e | apobeable, DATE n n

FILE NOW!!! Foe is $500. »++ After May 1, 2007, fee will he $900, »**+ Make check payable to Florida Depaﬂrf* {((Siate.

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 partn

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # PO800O000T776 STHI.[I ADDRESS
Naml SRKM, INC.
SINETADDRESS | 4 290 HARRISON STREET 45}!'; 2/4 CIY s1 ap
Gy -SI- /1P HOLLYWOQOD FL 33020
DOCUMENT # STREF 1 ADDRESS y . EE o
NAME ) - = w3000, 00
SIRET ADDRLSS Cy sl ap
CHlY-si-7IP ‘
DOCHRA
Nl STREL | ADDRESS
NAMI
SIRIET ADDRISS Y §[ 2IP
CIY-$I-£IP -
DOCUMENT 2
SIRFLT ADDIE $%
HAML
SIFIET ADDRLSS cly 81 ar
CIY S1. 210 o
DOCUMEN] # STREET ADDRI S
NAMI - )
STREET ADDRESS ey sl 7P
CIYY - S1-71P -
DOCUMINT #
MEN( STRFET ADDRESS
NAME
SIRELT ADDRESS oy s e
CIFY S1-71P o

14. | heraby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chaploer 118, Florida Siatules. | further certify that the information
indicated on this report is true and accurale and lhal my signature shall have lhe same legal effoct as if made under oath; that | am a General Partner of the limited partnership

or lha receiver or lrustee empowered (0 gxocule this report as required by Chapler 620, Florida Slatules z 7
SIGNATURE: p@/ln‘@@ O L amest) SREM v /é /07

SIGNATURE M‘r) TWEUUH PAINTED NAME OF SGNIN ENERAL PARTNER 7 Dnn. Dayrme Phore #

f" .
YT t70—1T Y YT flrv‘\a-.u\da




