r
a

e

2002 UNIFORM BUSINESS REPORT (UBR)

FU R ) ST iy | WSN) | N Yy ) e

(e N

FILED

DOCUMENT # A94000001748 B
1. Entity Name j’(“' 02 MAR | 3 Mo 3
KRAMER FAMILY LIMITED PARTNERSHIP of SECRETAR ‘r,' 0 8
TALLAHASSgs = TATE
HASSEE, FLogpy
Principal Place of Business Mailing Addrass
4706 BOCAIRE BLVD. 4706 BOGAIRE BLVD.
BOCA RATON FL 33487 BOGA RATON FL 33487
I S T RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ i DUE BY MAY. 1, 2002
City & State City & State T ———— Applied For
65'0541597 Not Applicabie
Zip Country Zip Cauniry 5. Certificate of Status Desired O gg';?q S:led(:lional
6. Namé‘and Addres; of Current Register_eél_n.g.;;r_nt = 7. Name and Address of New Reglstered Agent
Name
Ewggbm;-w‘ Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

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

-

ot
SIGNATURE <2 & ‘:::'“%E:";%-fff-:.,. i T
Signature, \, .4 or prifted remé of régialuied myent and tite if applicable ™ DATE —i
9. Capital Contributions: ! 10. Amount of Capital Contributjons 11, MAKE CHECK PAYABLE TO DEPT. OF STATE =7
as Shown on record. $1,878,723.00 A FLORIDA to date dE /’ 878 723 ¢ - SEE REVERSE SIiDE FOR FEE INFORMATION’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fiVE 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 [NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ’
. STREET ADDRESS
NAME KRAMER, SARAH
staeer aooress | 4706 BOCAIRE BLVD. CITY-ST-2IP
CITY-ST-ZP BOCA RATON FL 33487 -
COGUMENT # STREET ADDRESS HK
NAME
STREET ADDRESS '
CITY-§T-2IP
CTY-5T-2IP
. . B - . .. - . . = X | g -
DOCUMENT ¢ . seer aooness | - -BDDL—.!!:L_; 1z245720——=
NAME ~| l:ﬁ'r"1 q .fl'!;_-._ _ 113553 :::-‘JE
STREET ADDRESS SRARRETE O o -
-§T-2P J ach, E oy
g CITY-S7-2 C.co  ¥ERL2G, 2T
POCUMENT # STREET AIDRESS
NAME
STREET ADDRESS
CHY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2R
DOCUMENT #
A STREET ADIDRESS
NME
STREET ADDRESS CITY-S1.2
CITY-§7-2P

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 cenify that the infermation
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 a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: ¥ _~Octii £ ’/W/ {//{Au/ §6[ P94 D37

-+~

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dan!Phoﬂa L4 }

Al

CR2E0Q03 (8/01)



