STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
-~ DUE BY MAY 1, 2008

pp— o Milei
DOCUMENT # A94000001748 rp SECRETARY OF STATE
5. £y N i : TALLAAASSEE, FLORIDA
KRAMER FAMILY LIMITED PARTNERSHIP ;
\,
08 MAY 22 PH 3: 50
Princizat Place of Business Mall.ng Address
4706 BOCAIRE BLVD. 4706 BOCAIRE BLVD.
S o Hllmum ‘l”"mmm "mllm "’“ II‘le”"H |‘III ll”'” |H“’
2. Principal Piace of Business - No PO, Box # 3. Maling Adooss
Suile, Apl #, elc. Suite, Apt. # elc. 1st MOORE CR2E003 (10/67)
City & Slate City & State 4. FEi Number Appiied For
65-0541597 Not Aprlizahle
2 Country Zip Conyly 5. Certificats of Slatus Desired O Ei.ggqlﬂrdgci!‘ﬁionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e diﬁlh!al qiilllﬂﬂz (§1¢¢;a~V'/41245uezz

KRAMER, SARAH
4706 BOCAIRE BLVD.

Srrest Addrags (PO, Box Number is Not Acceptable)

BOCA RATON FL 33487

7/;%96; Bacrae /g//V’( -

“ Lot fafor FL [33vp 72

8. Th2 above named eny this staemend lor e purcose of changiedits regicteidd cifice or registered agent, or both, in tha State of Flanda. | am familiar with, and

aceept the obligationg ol regisiered agent,
%A,J—AJJ’

Bonphie, e o pritled armer of regiaran AU ] (e '-'4;};“2;23:.&:/ / ~ DATE

SIGNATURE

FILE NOW!!! Feeo is $500. ~«x After May 1, 2008, 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCURENT #
_ SIREED ALLRESS
HAME KRAMER, SARAH
STREET ADDRESS (4706 BOCAIRE BLVD. G- 2
LITY-5T- et .l -
un-ST-20  |BOCA RATON FL 33487 B0l 2950549165
—— ; U515/ 08==01002==07T9  #¥500.100
STREET ALORESS
HAKE
STREFT ADDRESS
o CITY-51- 20
ITY-S1-7F
BUSLRENT # .
: STREET ALTRESS
NAME o .
SHRLLE AGDRESS
o CITY-51-21P
HTY-ST-7F
DAICUMENT «
) SIREET ATLDRFSS
HARKE
STREE] ADDRESS T
CIFV-§1- 21 R
DOCHERT ¢
i STEEET AUCRESS
HAME
STREET ADURESS I
AT S 120 b
UGSUREHT §
" STRLET ALORESS
A
STAEFT ADDRESS S
CITY-S1.2PP wir-st-a

14, | hereby certify that the information supplied with this tiing does nol qualify for the exempiions conldined 0 Chapter 119, Flurida Statutes. | funbier certfy that the information
indicated on this report is true and accurale and that rmy signature shall have the sams ‘egal effact as it made under cath; that | am a General Parner of tre liniled partnership
or the receiver or trustee empowered 10 execuig tis reporl as required by Crapier 829, Flonds Statutes

SIGNATURE: M M f;:éz%i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




