STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

"EEY
1 SEC‘-@H’C? IF STAIE
PgiENEmEAENT#BO 000000143 DIVISIC‘:?E R J‘AHDHQ

THE KNOB, LIMITED PARTNERSHIP
07JAN 6 AM 9: 17

Principal Place of Business Mailing Address
C/0 BROWN & STORM T 88 W RIVERSIDE DR
260 E JEFFERSON ST JUPITER, FL 33469

ROSKVILLE, MD 20850

e v v werwprwen 1 LTI
! QC\’\C €

Suite. Apt # etc el ok A"‘ W, 2t gy o007 cngp CR2E003 (12/06)

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

'A O W\ V @ 52-1973894 Not Applicable
Zip Country Zip ] Country " ) 5875 Additional
‘2_110‘1 U .g . 5. Certificate of Status Desired W Fee Required
8. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typet or prinlea name ol registeral ageni and lide ! applicabie DATE

ks me .. FILE NOWII! FEE IS $500.00
N ) After May 1, 2007, Foe will be $900.00

N -* A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“~* w» s NOTE: General Partners-MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT ¢ FO1000002076
STREET ADGRESS
NAME RED BARN ASSCCIATES, INC.
STREET ADDRESS | 260 E JEFFERSON ST CIFY-ST-ZP
Cy-ST-2I9 ROCKVILLE, MD 20850
DOCUMENT # STREET ADDRESS
NAME LANKLER, ALEXANDER
STREET ADDRESS | 88 WEST RIVERSIDE DRIVE CITY-5T. 2P
CTY-ST-2P JUPITER, FL 33469
DOCUMENT ¢ P
TREET ADDRESS =
- § Sooom
STREET ADDRESS
CIIY-ST-2P
ciry-ST-2IP
DOCLIMENT £ STREFT ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CHy-s7-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-S7- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P

14. | hereby ceriify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and acclsate and that my signature shali have the same legal effect as if made under oath; that ¢ am a General Pariner of the limited partnership

or the 1eceiver or trustee empowered lq execute this report as required by Chapter §20, Florida Statutes
SIGNATURE: @M&u&.\ N \G—"1- H-o‘7 N03¢3Y Y20 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Day:ime Prone #

Geveral VYortner- M.exqvxder M Lankle™




