STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A00000002015

1. Entity Name

KRI-TRAY Il LIMITED PARTNERSHIP

FILED
Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Buslhess | _

8153 VIA VECCHIA
NAPLES, FL 34108-7701 _

) 1*Mailing Add'ress
B153 VIA VECCHIA

NAPLES, FL 34108-7701

2. Principa! Place of Businass

3. Mailing Address

G ETAA

Suite, Apt. #, etc. I _ Sulte, Apt. #, eic.
Ap : lte, Ap 03142005  Chg-LP CR2E003 (10/03)
City & State o City & Stale 4. FEI Number Applied For
_ __ _ 59-3685598 Not Applicable
Zi Count Zi i L
P ounity P Couriry 5. Cerificate of Status Desired B( $8.75 Additional
_ Fee Required
6. Namo and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
B ) 1 Name

BLOW, WARNER C
8153 VIA VECCHIA
NAPLES, FL. 34108-7701

Straet Address (P.0. Bax Numbar is Not Atseptable)

City

FL | Zip Code

8. The above named entity subrmits this staternenl for fhe

the ghligations of registered agent,

SIGNATURE

puspose of shanging its registered office or registered agent, or both, In the Stele of Florida. | am famifiar with, and accept

Signature, typed & privtad iame of regisiaved agant ang ile If appicable.

DATE

9. Capilal Contributions
ag Shown on racord,

$1,000,000.00

10. Amount of Cagpital Contributions
in FLORIDA to date.

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.

ADDRESS CHANGES ONLY

12, __ GENERAL PARTNER INFORMATION 13.
DOGUMENT ¢ -
NAME BLOW, WARNER C SIFEET ADDRESS
STREET ADDRESS | 8153 VIA VECCHIA CTY-$T.7P
CIvY-ST-%P NAPLES, FL 341087701
DOCUMENT # B i
STREET ADDRESS
NAME BLOW, PATTI O
STREETADGRESS | 11721 N PA BE SHAN TRAIL CITy-§12
CITY-ST-2P CHARLEVOQIX, C| 49720
DOGUMENT ¢ - S ' B LLICTIC LS 740470
STREET ADDRESS 1 ;
pacy 03/23/05-80052-020 535. 00
STAEET ADDRESS CITY-ST-2P
CITY-ST-21P ]
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CIY-ST-IP
CITY-ST-2P ]
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P -
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-§T-ZP
CTv-ST-2P

14. | nereby certill%( that the information supplied with {Ais filing does not qudiify for the Bkempticn stated in Section 118.07(3)(), Fiorida Statutes. | further cerfify that the information

indicated on

the recelver or trustes meowerw this report as required by Chapter 6
. o"\-—q___. /
SIGNATURE: .

, Flofida Stafutes

is report Is true and aceurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or

3/2://5

Dae Daryime Phore ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIMM#(G GENERAL PARTNER



