STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ‘ FILED

Due By May 1, 2008 Jan 28, 2008 08:00 AN

DOCUMENT # B94000000077 Secretary of State
1. Entity Name
KLS-MARTIN LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
11239-1 ST. JOHN'S INDUSTRIAL PKWY. SOUTH POST OFFICE BOX 50249
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32250
' 01112008 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE 4 FEi Mot Fopied T
) : . N R Lo 59-3213685 Not Applicable
. : " 5. Certificate of Status Desired (| $8'75 Additiona!
‘ Fee Required

6. Namg and Address of Current Registered Agent . T e

K

PR

gt L
.

’ S " ) .i!, T : e, . . ,:_E: !
TEAGUE, MICHAEL : L e e :
11239-1 8T. JOHNS INDUSTRIAL PKWY. 8. .o o Do NOT WRITE

JACKSONVILLE, FL 32246 IN THIS SPACE

8. Trne above named enlity submits this staternent for the purpose ol changing its ragistered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratyre, typed of printad name of regisiared agenl and filie ! appiicable CATE

FILE NOW!lI FEE IS $500.00
After May 1, 2008, Foo wlill 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

DOCUMENT ¢ F94000001089

HAME KLS-MARTIN INC. .
STREET ADDRESS | 11239-1 ST. JOHN'S INDUSTRIAL PKWY, SOUTH . ] .
CiTy-§T-2IF JACKSONVILLE, FL 32246 ' ’

DOCUMENT ¢ ‘
NAME - Ca e , .
STREET ADDRSS ! e Ty ,UUUUJ;H_H:H PG

N o AR
CITY-ST-21P N : L ‘ o DE-";'*?-":D'_'~E:DUEJ? =018 509, 0.

DOCUMENT #. .
NAME o

STREET ADDAESS e ‘ K '. " Do §NOT WRITE g 1

CiTY-ST-2IP .

NAME
STREET ADDRESS
CITY-ST-ZIP

"IN THIS SPACE

DOCUMENT
NAME
STREET ADDRESS el R S, . . L b
CITY-ST-2iP A S . s e e e T T S -

DOCUMENT # .- . . N O s eeEes
NAME ' . . ...

STREET ADDAESS B

CITY-ST-2IP - - R - R

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch%pter 119, Florida Statutes. | further cerdify that the infarrmation
indicated on this reporl is true and accurate and that my signature shall have tha same Ie'gal aﬂascl as If made under oath; that | am a Ganeral Partner of the limited parinership
orida Statutes

or tha raceiver or trustee empowered to execute thi qured by Chapter 620,
SIGNATURE: M// [-14-0%  FY4-CYl-2796

SIGNATURE AND TYPED CR PRINTED MAM SIONING GENERAL PARTNER Date Daytime Phone 4




