STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A05000002075

1. Entity Name
KRAP 2 FAMILY LIMITED PARTNERSHIP

- FILED
SECRETARY OF STATE

DIVISICN OF CORPORATIONS

06 HAR 27" am1): |5

Principal Place of Business Mziing Address
6505 S¥ 92 STREET 6505 SW 92 STREET
MIAMI, FL 33156 MIAMI, FL 33156
An - " I “

% Principal Place of Dusiness T Maling Address g}) | ; |i I H !

Suite. Apt. 4. etc. Suie, ApL ¥, etc. 01042008  Chg-LP CRZE03 (11/05)

City & State City & State 4. FEI Number | Applied For

Al Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Feo Requirad
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Rogisterod Agent
Name

TEST, SANDRA L

JOHN H. TEST, P.A. Sireet Addtess (P.O. Box Number is Not Acceptable)

8900 SW 117 AVENUE,SUITE B-105
MIAMI, FL 33186

City FL I Zip Code

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

SIGNATURE
Sgnature, typed of Dhntsd nerme of d it DATE
FILE NOWY!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00
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 amendment must be filed to change a general partner.
12. GENEARAL PARTNEA INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # LO4000004164 STREEY ADORESS
HAME KRAP 1, LLC
STREET ADDRESS | 8505 SW 92 STREET
orr-Si-2P | MIAMI, FL 33156 av-si-28
DOCUMENT #
NAME STREET ADORESS N
STREET ADORESS U _ l_ﬂ__l_jl_;.,_:_—l_—_i.;:g:_:,lfj 11
CY-5T-2P h 04100 ~-01044-~-005  *%5050, 00
DOCUNENT # STREET ADDRESS
HALE
CAY-S1-2p
Y- - 2P -
CNENT 4 STREET ADDRESS
NAME
. oTY-S1-2P
CITY-§7-2P -
OCLMENT # STREEF ADDRESS
NAME
STREEY ADDRESS
CITY-SI-2P CY-ST-2P
DOCUMENT ¢
N STREET ADDRESS
CITY-ST-2P
cY-st-ap St

14, J hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited parinership
or the receiver or trusiee empowered 1o execute this report as required by Chapter 620, ida Statutes

1w ]0(. 305 63246 1y

[Comm Nishon Ieven n""\’ih

SIGNRATURE AND TYPED OR PRIMTED NAME OF SIENING GEXERAL PARTNER Date

SIGNATURE:

Daybrme Phone #




