STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT #*A33367

1. Enfity Name
KRAUSS/SCHWARTZ PROPERTIES, LTD.

May 05, 2005 08:00 AM
ecretary of State

. Mé’il{ng—l‘:.adress .
POST OFFICE BOX 23943
TAMPA FL 33623

Principal Place of Business

715 N. SHERRILL ST.
TAMPA FL 33609

S [T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

SCHWARTZ, JEFFREY H
715 N. SHERRILL ST.
TAMPA FL 33609

Suite, Apt. #, efc. 15T MOORE CR2EQ02 (10/04)
City & State Cily & State 4. FEI Number | |Applied For
59"31 42867 I ! Not Appli_ca_b‘::
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 ﬂ}dd_itinna]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
o Name B B

Street Address (P ©. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE —

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

A A SR e e

11, FILE NOWN! Due by May 1, 2005.

Signatuie. typad of printed name of fegistared agent and Itle 4 appiicabio

868 Block 11 instructions for t6 info.

g, Capita! Contributions
as Shown on récord . $100'00,

in FLORIDA to date.

10, Amount of Capital Contributiong

NOTE: General Partners MAY NOT be changed on the forim; an amendment must be filed io change a general partner.

12, " GENERAL PARTNER INFORMATION B EES ) - ADDRESS CHANﬁGE'E’ONLY

DOCLMENT # F93000003374 STREET ADDRISS

NAME KRAUSS/SCHWARTZ PROPERTIES CORPORATION

SIREET ADCRESS | 715 M. SHERRILL ST. ’ CY-S1- 2P

ory-sT-ZP | TAMPA FL 33609 ~ ] ]

BOCUMENT £ SIKEET ADDRESS i_j lﬂ ,‘UBEZE;SBEI - A

e CANRSOE-S0148-000 141 K

STREET ADDRESS o
CilY-ST- 3P

CITY-ST-ZiP

DOCUMENT # SEREET ADDRESS

HAME -

STREE | ADORESS CILY-51- 2P

CiTY-S1- 7P

DOCUMENT ¢ STREET ADPRFSS

MNARE

STREFT ADDRESS CiiY.S[-2P

ClEv-51-71P

NOCUMENT # STREETADDRESS

NAME

CIRFFT ANNRESS _
TY-ST-7P

CIY-SI- 2P

DOCUMENT # STREET ADDRESS

NAME

AFFT S
STREET ANDRESS ClY-Si- e
CITY- ST-2ip

the receiver or trustee empowered 1o execute

7o

SIGNATURE: .

14. | hereby certify that the information suﬁbliéd with Eﬂié?iliﬁg does not qualify for me'kexempﬁon stated in Section 1 19.0_‘.’(3]0). Florida Statutes. | furtﬁ?&er'tify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Pariner of the limited partnership -
is report ag recuirad by Chapter 620, Florida Statutes

%

‘OR PRINTED NAME OF SIGNING GENERAL PARTHNER

/Lg/g/é( -

Béla _ /5" /.bﬁ\on; *




