STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SEQ FILED

R
Due By May 1, 2008 TALL AE{K";%E &gFF STATE

DOCUMENT # A89000000729 ) FLORIDA
1. Entity Name -
KAROSAS IN DEPTH LIMITED PARTNERSHIP 3HAY -6 py 8 42
Principat Place of Business Mailing Address
553 HARBOR CT. 553 HARBOR CT.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P T I A OO

11 Villa Marsala Court 11 Villa Marsala Court

Suite, Apl. #, efc. Suite, Apt. #, etc, 04222008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

Henderson, NV Henderson, NV 65-0919779 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additianal

89011 USA 890171 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Raglstered Agent
N

KAROSAS, RAYMOND K KSF;EOSHS , Raymond K. (SamE)

553 HARBOR CT. CrE  IATARS Sy S e " MR Bment

DELRAY BEACH, FL 33483
. 851 SE Johnson Avenue, Suite 100

) SPuart FL | 345%4

aplitygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol FlordaA‘S/mrl‘ r with, and accepl

et ’7‘ (0:,0

SIGNATURE SignalLe. tyDRd G prinled name of registed agent and il i appicable, _ loare
FILE NOW!!I FEE IS $500.00
After May 1, 2008, Foe will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
17 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PE9000041164 R
- IHAJTL. ING. SREETADRESS | 11 Villa Marsala Court
STREET ADORESS | 553 HARBOR CT, A
orr-sr-7p | DELRAY BEACH, FL 33483 Gn-sT# | Henderson, WY 89011
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
Sl HHIH-DESS PR
ﬁg;l;MENW . STREET ADDRESS 5/05/708--01003--012  *#500. 00
STREET ADDRESS eITY-st-7p
CiTY-ST-21P t
DOGCUMENT # STREET ADDRESS
HAME
STREET ADDAESS CITY-87-21P
CITY-S1- 218
DOCUMENT # STREFT ADDRESS
MNAME
STREET ADDRESS CITY-ST-2iF
CITY-SI1- 7P
4
OCCUMENT # STREET ADDRESS
NAME
STREZT ADDAESS /_\/7 CIry-1-21P
CY-%1-2P

14, | hereby ceqily that the informationysugpied with this filing does not qualily for the exemptions coniained in Chapter 118, Florida Statutes. | further certily that the information
indicated or| this report is true 3 .f e and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership

Dayiime Prane w

L& this report as required by Chapter 620, Florida Statutes
Dat” /
7




