STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 21, 2008 08:00 A

DOCUMENT # A89000000127

1. Entity Name

KANE MANAGEMENT ASSOCIATES, LTD.

i Secretary of State

Principal Place of Business

539 NORSOTA WAY
SARASOTA, FL 34242

Mailing Address

539 NORSOTA WAY
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

TR

02212008 No Chg-LP CR2E003 (12/08)

4, FEI Number Applied For
§5-0892360 Mot Applicable

5. Certficate of Status Desired O 58'75 Additional

&. Name and Addrass of Current Reglstersd Agent

KANE, STANLEY B
1991 MAIN STREET
SUITE 260
SARASOTA, FL. 34236

Fae Required

DO NOT WRITE .. .
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and agcept

1ha chligations of registered agent.

SIGNATURE
Signature, typed cr prmad name of registered agent and ikl f Applcabio DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo 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, GENERA{_ PARTNER INFORMATICN ] 7
BOCLMENT # o
NAME KANE-HARTNETT, BETSY
STREETADDRESS | 1408 WESTBROQOKOR, & - !
crv-sT2P | SARASOTA, FL 34231 UUUULII_}H&@E‘}?
— 04,02,/ 08-E0033-003, 500 00
NAME KANE, KATHERINE
STREET ADDRESS | 4284 BALLARDS MILL RD. . L
orvvst-ze | FREE UNION, VA 22940 . b
DOCUMENT £ , = |
NAME HELLWEG, PRISCILLA KANE : s
STREET ADDRESS | 1036 NORTHAMPTON STREET DO N OT WRITE
CITY-§7-7P HOLYOKE, MA 01040
DOCUMENT ¢ 'N THIS SPACE
NAME
STREET ADDAESS
CiTY-51-29
DOCUMENT #
NAME .
SIREET ADDRESS ) . o
CIy-ST-27 , N .
DOCUMENT / e Iy '
HAME e
STRFET ADDRESS L
CirY-§T 2P

14. | heraby certify thal tha information supplied wnh this filing does not c1uahly for the exemptions contained in Cha ter 119, Florida Statutes. | further certify that the inlormation
all have the same iegal effect as if made un er oath, that | am a General Pariner of tha 'mited partnarship

indicated on this report is true and accurat
or the recewver or lrusles smpoweregl lo

and that my signature sh

cuta this report as requ!rj by Chapter 620,

SIGNATURE:

orida Statutes

/ SIONATURE AND TYPED uﬁlNTED NAME OF 8IGHING GENERAL I’ARTNER

Daytma Phone #




