2004 LIMITED PARTNERSHIP ANNUAL ‘REPORT

~ Due By September 8, 2004 FRED
|- -
DOCUMENT # A00000001342 ) o
1. Entity Name ol HAY 21 M0 13
JOHN R. AND SALLY S. KRAMER FAMILY LIMITED
PARTNERSHIP | Ry OF STAE
SECRETARY Ur olale
Principal Place of Business Mailing Address TALLAHASSCE! FLORiDH
12620 COLLIER'S RESERVE DRIVE 12620 COLLIER'S RESERVE DRIVE
NAPLES, FL 34110 NAPLES, FL 34110
S S IRt A D
Suite, Apt. #, etc. Suite, ApL. #, etc. ! ' 05202004 Chg-LP CR2E003 (10/03)
‘City & State City & State 4, FEl Number Applied For
59-3686579 Not Applicable
4P Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
! - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 v j Pl R N7 W e
ROSS, JEREMY P Tohn [ - KngmeC
C/0 BUSH ROSS'PA. Strest Address (P.C. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET

TAMPA, FL 33602 1ps0 Collien's [ZlS—M-(. :bm
3 cty  AJ Ap (a, S FL , P IO

8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registzred agent. /
SIGNATURE X Eﬁ/""‘ /é £ "/""’“"" - : /22 0'/

?qréﬂ’rs. typed or prinded nama of registerad agent and litis if appiicatle, T DATE [ 7

9. Capital Contributions 18, Amount of Capital Contributions

as Shown onrecord,  $550,000.00 in FLORIDA to date. NI

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS
NAME KRAMER, JOHN R TRUSTEE
STREET ADDRESS | 12620 COLLIER'S RESERVE DRIVE CTY-51-2P
CITY-57-21P NAPLES, FL. 34110
DOCUMENT #
STREET ADDRESS
NAME KRAMER, SALLY S TRUSTEE
STREET ADDRESS | 12620 COLLIER'S RESERVE DRIVE - CTY-ST-7IP
cmy-s-IP | NAPLES, FL 34110
DOCUMENTY e e L ) STREET ADDRESS
NAME . - - F TR P T e e - - B it P S — _ . m e e
STREET ADDRESS CITV-ST- 2P
CITY-S§T-2IP
DOGUMENT # STREET ADDRESS
NAME ' \
STREET ADDRESS CTY-ST- 2P .
CITY-§T-21P ) |
DOCUMENT # STREET ADDRESS w
NAME
o
STREET ADBAESS CITY-S§T-2P
CY-57-2P
# POCUMERT £ STREET ADRESS
NAME
: STREET ADDRESS P —
oiTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X &%Zﬂw s{‘/&jﬂf R39-5F3-07 8

NATURE AND TYPED OR PRINTED NAME CF SIGNING GENEARAL PARTNER pﬂle Daytime Phons 4

e S,



