STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # B04000000413

1. Entity Name

KING COMPANY OF LOUISIANA LTD-

LEL
SECPF”\RY 0
BIVISION = s REQF{&{‘TIiEN‘?

06 JUL 18 A 1p: 3

Principal Place of Business Mailing Addrass
639 N. DUPRE STREET 639 N. DUPRE STREET
NEW ORLEANS, LA 70019 NEW ORLEANS, LA 70019 1
\.
R s e NS T RO A
P.o. Bcx Jor3 6
Suite, Apt. #, aic. Suite, Apt. #, atc. 07112006 Chg-LP CR2E003 (11/05)
City & State City & Stale 4. FEI Number Appliad For
A}t.w Or li.h L LA. 72-1147092 Not Applicable
Zip Country 722 / S.. o Cot:lr:f’ A 5. Certificate of Status Desired m Eeae zg’qﬁm“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbers is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above ramed entity submits this stalement for the purpass of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
(he obligations of registered ageni.

SIGNATURE
Signature, typed or panted namas of agest and hide d DATE
In accordance with 5. 607.193(2)(b), F.5.,
FILE NOWI! FEE IS $500.00 the limited parinership did not (re)éel)ve the
Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE.
NOTE: General Parthers 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
COCUMENT # MO04000004018 ‘

STREET ADDRESS
NAME KING HOLDINGS, L.L.C.
STREETADORESS | 639 N. DUPRE STREET CITY-ST-2P
CITY-ST-2IP NEW ORLEANS, LA 70019
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS omy-stap oS’ o £
CITY-S1-21P JT‘ # 'I"l -'r!h--m I'lzlh-—t'l ‘-ﬂ aatnﬂ JC
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
DOCUMENT #
NAVE SEREET ADDRESS
STREET ADDAESS
CITY-S3-7P omy-st1-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P or-5T-20F
DOCUMEN? ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$T-2P / h

14. | hereby certify that the information supplied
4indicated on this report is true and accurate a
Of the receiver or trustee empowered 10 exec

this filing does not uallfy for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
that my signature sha 1 have the sama legal effect as if made under oath; that 1 am a General Partner of the limited partnership

report as rgdpirad by Chapter 620, Florida Statutes
% 7/"//66 (5 %) +3¢-99Y

SIGNATURE AND TYPED OR mmgﬁ NAME OF BIGNING GENERAL PARTNER Daytme Prone #

SIGNATURE:

H\N‘l [ /&ly. 3 t‘“"“"n,"?o
«L)ﬂ Crr\ | p G’x.&w\m ﬂl-m(;\.
ﬁ('\l-l ‘+-—““'H‘1’ ll...l— [ (GQ-I\’,S PP’A—-'\'N;'}




