STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due Bx May.1, 2007

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # A28000001577

1. Entity Nama
GREG-KAR FAMILY LIMTED PARTNERSHIP

Secretary of State

Mailing Address

12002 MCKINNON ROAD
WINDERMERE, FL 34786

Principal Place of Businass

2950 W, CYPRESS CREEK ROAD
SUITE 102

. FORT LAUDERDALE, FL 33309

TE R

A

' , . e 4w v .. | 02152007 NoChg-LP CR2E003 (12/06)
. DO NOT WRITE IN THIS SPACE ‘ " | #. FEI Number Appliad For
. ' . . . , 65-0853531 Not Applicable
' S " . ‘ o . $8.75 Additions!
St . e r v 5. Cedificate of Status Dasirad O Fee Required
6. Name and Address of Current Registered Agent a0, s bt T e e e e
s e R TR S
GOLDING, STEPHEN M : d , .
2950 W. CYPRESS CREEK ROAD DO NOT WRITE - S
SUITE 102 ot . . ; - .
FORT LAUDERDALE, FI. 33309 o IN THIS SPACE .
. T P I A S ‘_.v' O ¢ - - R
8. The above named enlity submits this statament for the purposa of changing its registerad office 6r feéistared ager\l..or both, in the Siate of Fiorida. | am lamiliar with, and accept
tha obligations of registerad agent. |
SIGNATURE |
Sryraire, typed or priied e of sgent and trie if DATE |
FILE NOWIIl FEE IS $500.00 I
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 5 B L e
L I M R W L .
DOCUMENT # P98000047594 & ] L R " .
NAME GREG-KAR MANAGEMENT COMPANY ' AL
STREET ADDRESS | 12002 MCKINNON ROAD L T e T
GITY-5T-2IP WINDERMERE, FL 34788 ) . . e m-- ; '
“ P oo Wt b [ . S, . K s
DOCUMENT # ) . C o L e
NAME 7 . o UUL?DL{UH?EV Bt - _
STeE onss e e 4 D3A29707-B0010-007 500.00
cIry-81-zIp . o G e e e . .
DOCUMENT # . o R, N
“ L A N R L A b > T i
NAME . . e T
<. DO NOT WRITE =+ .0 f
CITY-ST-2IP ] St e - L e . . Wt : ‘
1.-. £ s B 4 .
DOCUMENT # L o IN TH'S SPACE
NAME EE oY - : .
STREET ADDRESS I R S PR O .
CITY-ST- 2P oy ! " N . t qg\:( v e g 3oy ..;~
DOCUMENT # . . P RN ST P
N A [ERRTIE e E J 3
NAME . . T '
STREET ADDRESS ) . e SR UA LR
cIry-S7-2P ’ - . . ® e T, s .
- "y W, Loy 4 L}
DOCUMENT # ) . . A ey e s L
NAME - T R S ' ’
STREET ADDRESS - _— el B WL T T o
o-51-26 : R R L R A R
14. | hereby certily that the information supplid with this filing does not qualify for tha exemptions contained in Ch?ter 119, Florida Statutes. | [urther certily that the information
indicated on this report is true and acgykite and that my signature,affall havae the same lagal effect as if made under oath; that | am a General Partner of the limited parinership
or tha receiver or lrustae empowere executs this report as n d by Chapter 620, Florida Statules
SIGNATURE: J"/b A’ 7 S2/29F-O2Fa
Data Daytma Phaone #

/74./} —2
/" SIGNATURE AND X¥PED OR PRINTES NAMI'DF 3IGNING GENERAL PARTNER
e



