2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# oy (qd$

1. Entity Name

KRaMER, Famiy Limirep PARTNERSHP CILED

Principal Place of Business Mailing Address 00 JUL 2!4 Al 9: 23
¥706 BocAtes BIVD Y106 BIMRE BVD SECHETARY UF STALE
Beca- Paon | AL 346 Bocar R, AL 33487 TALLAHASSEE. FLORIDA

2. Principal Place cof Business 3. Mailing Address

Surte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 Fol Number AooTed For
A_S"'O;‘HS7 7 Not Apphcable

Zi Count i 1 i
P euntry 2z Couniry 5. Certficate of Staws Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ } Narne_ e I .
KEA'HE@., SAGTH Y - e T oot
"’706 g E Q ’ Sireet Address {(F.O. Box Number 1s Not Acceptable)
Baca-Raow), Fi. I3HY 7
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Y (f M.a_ﬁ? {C'I*LGL—M«_GA/

Signature, typed or printed nar of fegstered agent and tle f applicasle (NOTE' Registered Agenl signalure raequired when reinstating)
9. Capital Contributions ﬁ 10. Amount of Capital Contributions Jf? { .
as Shown on record. C/?{,-OQIP _ | inFLORIDA to date. i >, 080 _

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 £
STREET ADURESS
NAME IKRAMBR_; SAAN
STREET ADDRESS & Bocare BLVPp CITY-ST-2IP a5
CITY-5T- 2P RATW, FL- - 339€7 FF fﬁﬁak
DOCUMENT #
STREET ADDRESS g g e ol e ey e g oy e oy g —
AN CHHIWW IS S s ——
STREET ADDRESS CITY-ST-2IP —U f"’l;i'qr"! DLI__D 1 D ['U'_""'i:"_l !
Ty-ST2p it E I I . A = P )
DOCUMENT #
} STREET ADDRESS
NAME - = o e e+ = .
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-51-21P -
MENT
DOCUMENT #y STREET ADDRESS
NAME - .
STREET ADD'}ESS CITY-8T-2IP
CITY-ST1-2f -~ [/
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily 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 limited partnership or
the recaiver or trustee empowered 10 execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: */nf@/uq/% ﬁa,me/\_/ ﬂVAce//o’o S61-994 -39

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

CR2E003 (9/99)



