STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 8, 2004 Jul 19, 2004 08:00 AM

DOCUMENT # A94000001748 Secretary of State
1. Enbity plame
KRAMER FAMILY LIMITED PARTNERSHIP
Principat Place of Business o Mailing Address o o
4706 BOCAIRE BLVD. 47086 BOCAIRE BLVD,
BCCA RATON, FL 33487 . BOCA RATON, FL 33487
srasss s |0 AR
Suite, Apt ¥ etc. o " Suile, Apt 4, elc T 07122004 Cﬁg-LP a c;aéEooa (10/03)
City & State ’ City & State o 4. FEI Numper o Applied For
655-0541597 Mot Applicable
&P Cauntry oo Counisy 5. Cerlificale of Status Desicect [ Eigi ﬁ:g!ionai
§. Name and Address of Current Hegislered Agent - ! ’ 7. Name and {Eﬂfess' of Hew Reglsiercd Agem

Name

KRAMER, SARAH

4706 BOCAIRE BLVD. ) Street Addross (F.O. Box Number is Not Acceptabio}

BOCA RATON, FL 33487 —e

City o _FL { Zipy Crwcte

8. The zhove narfed entity submiits this statement for the purpose of changing its registerad affice ot registered 2gand, or Both, in the Slate of Forida. | am famiiar with, and accept
the obhigations of regisiered agent.

SIGRATURE Signaure typod or pratad name of regisarad 3307 and Wis § appicabie S i R al
8. Capitat Contrioutions 18, Amount of Capital Contricutions o ) " | in accordance with s, 607.193(2)(k), F 8.,
as Shownon racors, 9 1,878,723.60 # FLORIDA 1o date. H /87 8' 13.00 ;Jhr%ij‘gggge?aﬂﬂefshlp i ot Focatie e

o ¥ ]

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genoaral Partners MAY NOT be changed on the form; an amendment must be tiled to changs a general partner,

12, GENERAL PARTNER INFORMATION ) 13. "~ ABDRESS CHARGES ONLY
DOCHMENT 4 STREET ARDRFSS
HAME KRAMER, SARAH
STREET A00RESS | 4706 BOCAIRE BLVD. P
Y- 57. 3P BOCA RATON, FL 33487 '
DOCUMENT 4 SIRELT ADDRESS
NAME
STRELT ADDRESS B
QiTe-ST-7P
CiFY-8T1-2IF
BOCUMERT £
st RESS "y
s STREET ADDRESS UOOEYS 18
STAEET AGIRESS city-s 1 7 2l -B0007T-0268 538,25
CI7Y-57-7F
DOCLMERT £ SIREE! ADDAESS
HAME
STALET ADDRESS CRY .51 4P -
Y. 8T 2P -
DOCUMENT ¢ SIBELT ADDRESS
NAME
SIREEY ADDRESS CiT¥-ST-2IP - o
LIty $1-3F -
DOSUMENT 4 STEFT AUDRESS
HAME
STRELY ADDRESS )
CAY-ST- 2P
CHY-SI-21P

4. | nerety certly that the imlormation supphied wih this Sing does nat qualiy fr the exemgtion siated i Section 119.57(3)), Florida Statites. | furier certify tat the informétion.
ingicated on this report is Irus and accurale and that my sigrature shalt have the same legal sffect as if mace under oath, that } am a General Pariner of le limited partaershug oc
the recewer oF brusise empowerad o execute tus repon a8 reauwed oy Chapter 820, Flonda Statutes

SIGNATURE: 'M“EM et aj-.j _
SIGHATURLE AND TYPED QR PRINTED NAME GF SIGNING SENERAL PARTNER Teim Tiaylirm “nons 4

= = T S — = =



