STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FIL
DOCUMENT #A00000002015 SECRETARY OF STATE
1. Entity Name DIVISICH DF CORPORAT)
KRI-TRAY Il LIMITED PARTNERSHIP SOEET M ONS
06 APR 2L AM 9: 4
Principal Place of Business Malling Address
8153 VIA VECCHIA 8153 VIA VECCHIA
NAPLES, FL 34108-7701 NAPLES, FI. 34108-7701 1
( | “' L
2. Principal Place of Business 3. Mailing Address m jll H 1{
Suite, Apt_#, elc. Suite, Apt. #, efc. 04052008 Chg-LP CR2E003 (11/05)
City & Stata City & State 4. FEI Number Applied For
. 59-3685598 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I& 22;3, Additianal
6. Name and Address of Curront Registered Agant 7. Namie and Address of Now Regl d Agernt

Name

BLOW, WARNER C

8153 VIAVECCHIA Strest Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34108-770%

City F L Zip Code

8. The above named entity submits thia statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped OF prinksd NEme of ragetieced 306 and titie # applicatie. DATE
FILE NOWI! FEE 18 $500.00
After May 1, 2006, Feeo will be $900.00
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 amandment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT ¢ STEEET ADORES
NAME BLOW, WARNER C
STREET ADDRESS, | 8153 VIA VECCHIA -5tz
CTY-sT-2° NAPLES, FL 341087701
DOCUMENT
NAME BLOW, PATTIO
STReET ADORESS | 11721 N PA BE SHAN TRAIL N . - _ ‘
ov-51- | CHARLEVOIX. A 49720 Mi (M (CHICHA ) ~iet T Ci”
DOCURENT # STREET ADORESS
NAME
STREET ADORESS PR
CITY-1-7P
DOCUMENT #
STREET ADDRESS

NNE TOOO?P4515887
STREET ADDRESS i 05/715/06--01008--030  *508. 75
CmY-ST-2P
DOCUMENT # STHEET ADORESS
RAME
STREET ADDRESS P
amr-gr-2
DOCLRENT ¢ STREET ADORESS
HAME ‘.
STREET ADDRESS CiTy-ST-2P
CrY-S1-ZP

14, | heraby cerilly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a Genetal Parner of the limited partnership
or the recelver or rustes empowered 1o executa this report as required by Chapter 820, Floriga Statutes

SIGNATURE: %&-’f« Sl Z//_ﬂ(//ﬂ{

SIGHATURE AND TYPED OR PRINTED NAME OF SICMMNG GEMERAL PARTHER




