b

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . FILED

CE TTA
DOCUMENT # B05000000472 o ’igf’oﬁ?ﬂ' \RY OF STATE
1. Entity Name s PR Df‘\,‘.\”OHS
KZRV, L.P.
TFEBIL AN o 51
Principal Place of Busingss Mailing Address
9270WUS 20 Q270 WUS 20
SHIPSHEWANA, IN 46565 SHIPSHEWANA, IN 46565
T e [ Wi IR AR AR O
098S N. Qo0 Weyt 0988 N .00 West

Sutte, Apt. #, etc. Sulte. Apl. #. elc. 02032007  Chg-LP CR2E003 (12/06)

Ci:y.& State City & State 4, FEI Number Applied Tor

Slipshewarn (A Shipshewiana [N 35-1268538 Nol Applcabie

EE)G ﬂf C:En“"y(" i L"l'i‘“f (’:_c:.n" e 5. Cerlificate of Stalus Desired ] Ei'gil’;?:;i"”m

6. Name and Address of Current Ragisterad Agent e 7. Name and Address of New Registered Agent
Name
BRAY, DONNIE
ARROW RV Street Address (P.C. Box Number is Not Acceptable)
2892 GULF TO BAY BLVD
CLEARWATER, FL 33759
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE Bignatare, typed or printed nars ol registered agent anud Like il applicable NATE {]ﬂ \
FILE NOWI!I! FEE IS $500.00 L
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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ FO5000006300 STREET ADDRESS A Je
NAME K.Z,, INC, 0qsg N- 900 i
SIREET ADDRESS | 9270 W US 20 CITY-ST-21P
CiY-ST-2P | SHIPSHEWANA, IN 46565 Shipshewsna (v HbSHLC
DOCUMENT 5
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-$T-21P
DOCUMENT #
STREET ADBRESS
MNAME
STREET ADDRESS CIry-57-71P
CIrY-ST-21P - &if:_ﬂ__l_]_ o
D
OCUMENT J STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
NT
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CIry-51-71P
CITY-§7-2IP
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same le al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frusteggemppwered 10 executé this reporl asre uwred by Chapler 620, orlda Statutes

2fsfor  260-263-1v1s

SIGNATURE 44D TYPEWR(NTED NAME OF SIGNING GENERAL PARTNER Daer Raayiime: Prigne

SIGNATURE:




