STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT #A29168

1. Entity Name
K & Z HOLDINGS, LTD.

Secretary of State

Principal Place of Business Mailng Addross
C/0 KRAMER & ZUCKERMAN, P.A. /0 KRAMER & ZUCKERMAN, P.A,
4000 HOLLYWOOD BLVD SUITE 485 SO. 4000 HOLLYWQOD BLVD SUITE 485 SO.
— — ROV RO ERRREI
01102007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE 3 Fee ApisaFor
, 65-0151672 Not Applicabla

' : $8.75 Additional
5. Cartfficate of Status Desired O Fee Required

6. Nama and Address of Current Registerod Agent

KRAMER, ROBERT M
KRAMER & ZUCKERMAN, P.A, DO NOT WRITE

4000 HOLLYWOOD BLVD' SUITE 485 SOUTH
HOLLYWOOD, FL 33021 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered alfice or registared agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or printed nama of registared agent and bite if applicable. DATE

FILE NOW!!I 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

DOCUMENT #

NAME KRAMER, ROBERTM :

SIREET ADDRESS | 4000 HOLLYWOOD BLVD #485 Ha0a005e9554

arv-sT-2¢ | HOLLYWOOD, FL 33021 DA 7-80012-01 7 500, 00
DOCUMENT # ’ R
NAWE GREEN, MITCHELL F

STREET ADDRESS | 4000 HOLLYWQOOQD BLVD #485
CITY-s7-2IP HOLLYWOOD. FL 33021

DOCUMENT #
NAME GREENE, CRAIG M
STREET ADCAESS | 4000 HOLLYWOOD BLVD. #485

GY-s1-20 | HOLLYWOOD, FL 33021 DO NOT WRITE

CITY. ST-ZiP
b

DoceN IN THIS SPACE

NAME
STREET ADDRESS

|

DOCUMENT £
NAME

STRFET ADDRESS
CITY-ST-7IP

DOCUMENT # !
NAME
STREET ADDRESS

1Y
ciy-s1-zp /)

14, | hereby certify that the infofmajion supplied with this filing fiees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartify that the infarmation
indicated on this report is tyli ghd accurate and that my sighature shall have the same legal eflect as il made under oath; that | am a General Pariner of the limited partnership
ared 1o execule this report ds required by Chapler 620, Florida Statutas

SIGNATURE: I M W L Ol fo2e) Pl vl

Bl’NATURE ANU TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER Data Daylims Prone # |
L

or tha receiver or trustee

Jan 17,2007 08:00 AM




