A

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B06000000440

1. Enlity Narne

KTJ LIMITED PARTNERSHIP ONE HUNDER FORTY-ONE

FILED

Principal Place of Business Mailing Address . U r-:.a‘. [ ,‘m‘ oy i~ -ﬁ:
5125 COUNTY ROAD 101, SUITE 100 5125 COUNTY ROAD 107, SUITE 100 TALLAHASSEE 7y OR IDhQ
MINNETONKA, MN 55345 MINNETONKA, MN 55345 T om YR
P R s W AR WO AR AAtRARARN
Suite. Apt. #. e1C. Suite, Apt. #. elc. 02052007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEl Number Applied For
Ao~ 59 L2771 Net Applicatie
Zip Country “p Counry §, Certificate of Status Desired O $8‘75 Addiﬁ(’"a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Cods

8. The above named entity submils s statement 1or the purpose of changing its regislered office ¢r regislered agent, or both, in the Stale of Florida. | am tamiliar wilh, and accept
the obligations cof registered agent.

SIGNATURE
Signature, vped o prnted aarme of regustered agent and s f 200kCaDle. OATE
FILE NOW!l! FEE IS $500.00
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
DOCUMENTS | FOBO00005554 T ADDAESS \
NAME OPPIDAN, INCORPCORATED
SIBEET ADDRESS | 5125 COUNTY RGAD 101, SUITE 100 ane.st 7 B qy
CY-ST-2P | MINNETONKA, MN 55345 '
DOGUMENT ¢
e STREET ADDRESS
STREET ADDAESS
GITY-5T- 1P Ciry-ST- 2P
DOCUMENT 4
NAME SIREET ADDRESS
SIREET ADDRESS )
orv-sT 28 P 1000900236491
DOCUMENT # ST ADRESS 0370270 --010459--018  +*500. 00
NAME
STREET ADDRESS -
CITY-S1- 2P oirv-5t-2p
DOCUMENT #
e SIRLET ADDRESS
STREET ADDRESS
CITY-51-2P tiy-se-ap
DRCUMENT #
NAME SIREET ADDRESS
STREET ADDRESS
ClTy-51-7p Y b chy s1-ap
14. | hereby certify that the informatiof sfipphiad with this filing dpes not auzlify for the exemptions contained in Chapler 119, Flarida Statutes. t furiher certily that the informaticn

indicated on this report is true agt! agcurate gnd that nfly signfiture shall b the same legal effect as il mace under oath: thgl | am a General Pariner of the limiled parlnershig

y Chapter 620, Florida Statutes

SIGNATURE:

\d

4

2;,— Za//7 D52~ 794~ 033

Datelr 4 Daytme Phone #

siGNATURE AWBMEPED OR PRINTED NAME OF SIGUING GENERAL PARTNER

v



