2!)01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  “AQ4000001748
1. Entity Name ]
" KRAMER FAMILY LIMITED PARTNERSHIP FIL £
01 4 e
A’? :-.5'

Principal Place of Business Mailing Address SE ' Ay 8 5
4706 BOCAIRE BLVD. 4706 BOCAIRE BLVD. Al fg&" TARy o o8
BOGA RATON FL 33497 BOGA RATON FL 33487 | ~LAHA SSEE Iﬁﬁ}EE |
S . T

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

City & State City & State - 4, FEI Number Applied For

65-0541597 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $B'75 Additional
il e T .. __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N.'a,me

KHAMERr SARAH Street Address (P.O. Box Number is Not Acceptable) -

4706 BOCAIRE BLVD.

BOCA RATON FL 33487

City FL Zip Cods

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

SIGNATURE

Signature, typad of printed name of registered agent and title if appicable. {NOTE: Registsred Agenl signatute requirad whan rainstating) DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions g | 10. Amount of Capital Contributions
as Shononrecord. Z F73. )_,,23 /| inFLORIDAtodate. /3973 723 SEE REVERSE SIDE FOR FEE INFORMATION
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 &
IMENT # ‘
DOCUME ) STREET ADDRESS
NAME KRAMER, SARAH
STREET ADORESS ( 4706 BOCAIRE BLVD. CoTY-57-2P
ony-ST-2P |BOCA RATON FL 33487
MENT # -
DOCUME STREET ADDRESS
NAME :
STREET AODRESS CITY-ST-2IP
CiTY-ST-7IP — o
DOCUMENT 4 , o - N = TR TR [ I L s Pt I [ e
Ng;lé . e e e e e = R STREFT ADDRESS Bljlj!%g%:@“ﬁ%ﬁg%f_ 124
o —‘_’ . . rute al =
" STREET ADDRESS T B ' i FEARLC L, 00 ¥EEESCLL A
CITY-ST-ZP e e TR e
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STAFET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ©
CITY-ST-2IF -
DOCUMENT #
g STREET ADDRESS
NAMET '
STREET-ODRESS 1 * CITY-ST-2IP
cmﬂ}r-zw -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a General Partner of the limited parinership or
1he receiver or trustee empowered to exacute this report as required by.Chapter 620, Florida Statutes

SIGN_ATURE:" ke ?UW P/‘V?/-é / JG/-494-0/7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data ﬁaytime Phore # V4

4v  0O¥88000

CR2E003 (11/00)



