STAPLE {HECK 4IERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A84000000571 ecretary of State

1. Entity Nama

KRAMER PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

39 BATTERY ROAD 39 BATTERY ROAD

BELFAST, ME 04415 o * " BELFAST, ME 04915

SR S AU
Suite, Apt. #, elc Suite, Apt. #, stc, 04062005 Chg-LP CR2EGO3 (10/03)
City & State City & State . 4, FE!Number Applied For

65-0475588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi-;’fq :;Ifg;”"“ﬂ’
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SCHUSTER, CARL -
200 EAST BROWARD BLVD. Street Address {P.C. Box Number is Not Acceptable)
RUDEN MCCLOSKEY SMITH SCHUSTER RUSSELL

FORT LAUDERDALE, Fi. 33301

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE S - - — .
Signature. lyped of printad nama of ceglstered agent and tilie if appicable _ _ 7' - : _ . _ DATE ‘
9. Capital Contributions. 10, Amount of Capital Contributions
as Shown on record. $3|0001000-00 in FLORIDA to date. T

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 fortm; an amendment must be filed to change a general partner.

i2. GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME STEIN, MICHAEL LON0Ge3e2240
Lol > e -
STREET ADDRESS | 30 BATTERY ROAD omY-5T-7P g;‘l‘ EEKGS—@I}. L.::"E}. B 525 x 25
CITy-ST-2IP BELFAST, ME 04915
DOCUMENT #
SIREET ADDRESS
HAME STEIN, JUDITH
STREET ADDRESS | 39 BATTERY RCAD CITY-ST- 2P
CITY-ST-2IP BELFAST, ME 04915
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2ip
CITt-8T-ZIF -
DOSUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-5T-ZP
CiTY-§T-2P ‘
DOCUMENT £ STREET ADBRESS
NAME
STREET ADDRESS Y- §7- 2P
CITY-§T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 0N omesrze
CITY-ST-2P

14. | hereby certiig that the information supplied with-this. filing does. not qualify for the exemption stated in Section 1 19.07(3?), Florida Statutes, | further certity that the information
indicatad on tfus report is jrus and accurate apd that sy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes epbawered 10 exscutgthis rgbort as required by Chapter 820, Florida Statutes

i

SIGNATURE:

(/T

e d
ERAL PARTNEH

D NAME QF SIGNING GEN

S




