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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pl T Y

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

03 0CT 28 M g o
SECRETARY OF STATE

DOCUMENT # X OTOOOD VDI ALLARASSEE, FLORIDA
1. ited i
SEBYRETRELY 5. krAMER
FAMILY LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailng Office Address 4, Date Formed or Registered
12620 COLLTERS RESERVE DR. | 12620 COLLIERS RESERVE DR, To Do Buginess in Florida 8/31/00
Suile, Apt. #, elc. Suite, Apt. #, elc. 8. FElI Number Applied For '

59-3686579 Not Applicable J
Chy & State Cly & State ®- cermicaTE oF sTATUS bESIRED [ ST Adiionar e iy

[ VAPLES, FL NAPLES, FL _— 5
e Ay T = —{ 7a. Capital Contributions as shown on Aecord;
Zip Country Zip Courttry $ 550 ’ 000
34110 Usa 34110 UsSa -
— Th. Amourt of Caphtal Contributions in FLORIDA to date:
8. Name and Address of Current Registeved Agent $1 75,976
e
Name
FEES:
JEREMY P ' ROSS 1} r‘i%g Fe;(s]' (.I:amputel? a:? rat:f ;tsgsger $d1 {000 on an\o;fnm;erad
Street Address (P.O. Box Nurnber is Not Acceptable) I';, ﬂalgll ﬁ;tmd&";m r:rchQe e of i nd a maximum 50
220 S. FRANKLIN STREET 2) Supplemontal Foa{s): §86.75 for Gach yans dgo i office, heginning
Suite, Apt, #, Etc. with 1992 calendar yaar. TS
C/O BUSH ROSS P.A. 3. Penalty Fee(s): 5500 penalty fee 1cr each vear report form Is gue.
" Nole: H the amount entered In 7 is greater than amount entared in
City Stata 2Zip Code 7a, a supplemantal affidavit must be submilted alang with a separate
TAMPA FL 336072 and appropriate fling fee.
i— o——

agent, | am familiar with, and accept the obligations of sectlen 620.192, Florida Statutes,

SIGNATURE (Registered Agant Accapting Appaintment)

9. Pusuantlothe provislons of seclions 620,1051 and 620.182, Florida Slatutes, the above-named limited paftnership organized or tagisterad under the laws of the Stats of Flarida, submils thls statememt
for tha purpose Ot changing its reqisterad office or registered agent, or bath, in the Stale ot Flerida. Such change was authorized by its general partner(s]. | hereby accep! Ihe appolnunent of registersd

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LiMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Pariner

Ragistration

19' Wamals) of General Partner(s) {Do NOT Usa Post Office Box Nurmbers} City, Stats and Zip Code 10a, Document Numper
JOHN R. KRAMER, TRUSTEE 12620 COLLTERS RESERVE DR. NAPLES, FL 34110
—_— - St e i e
SALLY S KRAMER TRUSTEE 12620 COLLTERS RESERVE DR. WNAPLES, FL 34110
“Gnqm24189§gm
10728/ M3~ 0101 - hie] - %1728 25
P o g ST N

_ ——

Note: General parlners MAY NOT be changed on this form; an amendment must be flle to change a general partner

11.
trustee ernpowered (o execule this report as raquired by shapter 620, Florida Statutes.

SIGNATURE

I do hereby certify that the information supplied with this fiing is volurtanty furnished and does not qualify for the exemption sialad in Section 119.07(3)i), Florida Statutes. ! releasa the Division o1
Corporations trom any liability of non-compliance with Section 119.07(3)(1} In the evant that the Intormation supplled Is deamad exemp! irom public access. | Jurther oerlily ika! the information indicaied
an this annua! report is true and accuratg and that my gignature shall have 1he same 'apat effects as if made under oath,

{ turther cantify \hat | am a Geraral Pariner of tha iimited carinarstin, recsier or

rof¢/03

DATE

K %’ﬂgz‘%ﬁa—n—'—/ ig%gk\bgmé _ 7
Typed or Printed Name ol Genera! Partiner Signing Form é? ?;!!_/é,z /%2& : _ - Telephone Number (8 52) ﬂ 3"‘ o’?ﬁ




