STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May-1, 2004 T,

DOCUMENT # A33367 e e
1. Entity Name f::’ § - E’“}_,
KRAUSS/SCHWARTZ PROPERTIES, LTD. bE boa b BT
Ol APR 30 PHI2: 24
Principal Place of Business Mailing Addrass e,
715 N. SHERRILL ST POST OFFICE BOX 23943 R STATE
TAMPA, FL 33609 TAMPA, FL 33623 [.:’ LJ A :\S:)Et , ! OMDA
= v OG0 AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-3142867 Not Applicable
fip Country i Country 5. Centilicate of Status Desired [ fg qu Additonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name _ JEFFREY H. SCHWARTZ
KRAUSS ELMERY = - it oL T
715 N. SHERRILL ST. Sireet Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

715 N. SHERRILL STREET

,, 7 Gty TAMPA | FL | %3%8609

mmagentmuus-tappumm DATE

7
9. Capital Cmnutuons 10. Amount of Capital Contributions
as Shown on record. 31 00.00 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.

12. " - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # F93000003374 STREET ADDRESS

NAME KRAUSS/SCHWARTZ PROPERT!ES CORPORATION

STREET ADORESS ( 715 N. SHERRILL ST. Y-Sz

CITY-ST-2I7 TAMPA, FL 33609 e T s T ow T o R T i 4 .—: : .—-: =

DOCUMENT # — ! ““I‘i T I s

o STREET ADDRESS 05/ 14/04--0105 ﬂ""ﬁﬂ‘i H‘i‘“ .25

STREET ADDRESS CITY-S5T-ZP

CrTY-57-2F ’

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDAESS o o oST.ZP ~ . .- -

CITY-57-2P e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CIFY-ST-7IP

CITY-ST-2P

DOCUMENT STREET ADDRESS

NAME

STREET ADDFESS oty-55.2p

CITY-ST-2IP o 7y

DOCUMENT ¢ STREET ADDRESS W

g A

bm,STREET ADDFESS ‘ L

CITY-ST-2IP

~CITY-51-BP

14. | hereby certify that the inforration supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5| guature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership ar

the receiver or trustee empowered 10 executgthi # .-<= by Chapter 620, Florida Statutes
PRESIDENT
SIGNATURE: 4/23/04 (813)289-3180
. i PRINTED NASE OF SIGNING GENEFAL PARTNER Date Daytime Phone #




