STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # aA33367

1. Enlily Name

KRAUSS/SCHWARTZ PROPERTIES, LTD.

Principal Place of Business Mailing Address
715 N. SHERRILL ST.

TAMPA FL 33609 TAMPA FL 33623

POST OFFICE BOX 23943

2. Principal Place of Business - No P.O, Box # 3. Mailing Adaress

FILED

Apr 25,2007 08:00 AM
.Secretary of State

A AY e

CR2E003 (10/06) ‘

Suita, Apl. # olc. Suile, Api. &, olc. 15t MOORE
City & Slaic City & Slale 4, FE! Numbor Apphod For
59-3142867 Not Applicable
Z Counll l i
® ounlry 2 Country 5. Cerlilicate of Status Desired | $8'75 Addﬁlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addross ot New Reglstered Agent
Namo

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

Sireat Address (P.C Box Number is Not Accepiable)

Cily

FL l Zip Code

8. The anove named cnlity submils this slalemoent for 1he purpose of changing its regislered offico or registorad agonl, or both, in the Stale of Florida. ) am familar wilh, and

accepl heo obligalions of rogislered agenl

SIGNATURE

Sgnaturd. typed or pnntard nama of regasterod agant ang g | appleadita.,

DATe

FILE NOW!!! Fee is $500. »** Afler May 1, 2007, fee will be $900. »+* Make check payable to Florida Department of State.

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 tiled to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMNTY - F93000003374 SIT1 1 ADDFL S5
NAML KRAUSS/SCHWARTZ PROPERTIES CORPORATION ”LE]"H‘_'_]]:H_}“ ’i_jﬁdri
SIMTTADDI S T L (= i
PN AN | 715 N, SHERRILL ST. -1 /1 SRR —SANSE 016 SO0, O ‘
i TAMPA FL 33609 . BN P W w1 E b P 1L, LI
DOGUMI
MINTS SIR | ADDIV S5
NAM
SIFTFT ADONESS S
LAY -S1-20 cresea
DOECHMENT #
SIKILT ADCIE $5
NAMI
SITUET ADDH 55 ) |
. CIvY-S1- 74
DOCHMIN] #
ST T ADDH 55
A
SIETE] ADDNE$5 _
Caly-s1- 2 oY=l 4l
IXMELMENT
N SIRLHT ARDRI 55
A
SIHTCT ADDRI 85 S
CY-51-£1P Civ-st-A1
DOCUMINT &
ST 1 ANOFY 5
HoAe
ST ADOR 5 A
cHy-$1- AP Y-S5

14. i hereby certily Lhat the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Slatutes. | luriner cerlify that the information
indicaled an Lhis report is krue and accurate and thal my signature shalt have lho same lcgat effecl as it made under oalh, lhat | am a General Parlner of the imited partnership

or the roceiver or trustee ompowered 1o oxecute Lhis reporl as required by Chapter 620, Florida Statules

CHARLENE D. MOQOORE
SlGNATURE:M Kl W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL’PARTNER

ot/ Dz

’“//f{/a-’,t 8. 264-3/80

Dawd Gaytene Prione #




