STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # AOGUUOGO'] 342
JOHN R AND SALLY'S. KRAMER FAMILY LIMITED
PARTNERSHIP

Principal Place of Busingss r.?ailing Address

12620 COLLIER'S RESERVE DRIVE

NAPLES, FL 34110 NAPLES, FL 34110

12620 COLLIER'S RESERVE DRIVE

2. Principal Place of Business™ 3. Mailing Address

Suite, Apt. #, elc. T I Sulte, Apt. ¥, etc.

FILED
Feb 19, 2005 08:00 AM
Secretary of State

RN MAR AR

- £2022005  Chg-LP GR2E003 (10/03)
City & State t = [ City & State 4. FEI Number Applied For -
] _ _ 58-3686579 Not Applicable
ap Country Ze Country 8. Certificate of Sta.tus Deslred [} $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S Name * -
KRAMER, JOHN R

12620 COLLIER'S RESERVE DRIVE
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

1

FL ] Zip Code

8. The above named entity “gubmits this statement for the purpose of changmg fis reglslered office or negns:ered ageni or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e

Slg-tdture, typed u??meo‘ ‘nameof regf:rered auent anu ﬂue # appiicable. -

ot DATE

as Shown on record,

9. Capital Contributions $ 2'07" / ? /

10. Amount of Capnal Contributlons
in FLORIDA to date.

»ﬁ'z 47, iy

A 2618

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

12, —_ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ RS d

STREEY ADDRESS k] R
NAME KRAMER, JORN R TRUSTEE el fjﬁf f?guaﬁﬁigm«ﬂ fo ey
STREET ADDRESS | 12620 COLLIER'S RESERVE DRIVE A el
CITY-$T-2P NAPLES, FL 34110
DOGUMENT 4 T

STREET ADDRESS
NAME KRAMER, SALLY S TRUSTEE
sTeeT A00REsS | 12620 COLLIER'S RESERVE DRIVE S B
CirY-5T- 2P NAPLES, FL 34110
DOGUMENT 7 ] B - T
ot STBEET ADDEESS
STREET ADDRESS PN
CIFY-ST-2P -ST-2f
DOCUNENT ¢ STREET ADGRESS
NAME
STRCET ADDRESS P
CIY- 572 h
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS P -
CITY-ST-2P ST
DACUMENT ¢ i STREET ADDRESS
NARE
STHEET ADORESS LIV §7-2p
GITY-57-2P h

14, 1 hereby certify that the e information supphed with THis fiting does hot qualify for the exempi?on stated In Section 119. 07{3]0) Floridz Staiutes. | furthar cerify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Pariner of the limited partnership or
the receiver or trusteg empawerad (0 execute Lhrs report as requlred by Chapter 620, Florida Santes

SIGNATURE:X %E Clmn

2//1‘755’ (239 )75 ~4W?

QH.ITIJHE AND TYPED OR FHINTED MAME OF SIGNING @ GENER.M. PARTRER

- f Dg:e S DmﬁmePhorns

_ [ -



