STAPLE CHECK HERE

. 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 20, 2006 08:00 Al
pr ’ . :
DOCUMENT # A95000001855 Secretary of State

1. Entity Name
THE KAUFFMAN FAMILY PARTNERSHIP #2, LTD.

Principal Place of Business . Mailing Address
455 LONGBOAT CLUB ROAD, APT. #PH-4 711 5 OSPREY AVE
LONGBOAT KEY, FL 34228 SUNE 1

SARASQTA, fL 34236

.l

A

04112008 No Chg-LP CR2EDDS {$1/05)
DO NOT WRITE IN THIS SPACE e TR
65-0664805 Not Applicable
5. Cestificate of Status Ceslred [ $8.75 Additonat

Fee Reqwrecr
6. Name and Address of Current Registered Agent )

KAUFFMAN, MARK &
455 LONGBOAT CLUB ROAD, APT. #PH-4 Do NGT WRITE

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am famifiar with, and accept
the obligations of regisiered agent,

SIGNATURE — -
Signalure, typed or printed name of registered agent andt Wie if appiicable.

DATE

FILE NOW!!I FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMERAL PARTNER INFORMATICN

DOCUMENT # F95000091636 .

NAME KAUFFMAN PROPERTIES CORPORATION-TWO
STREETADDRESS | 455 LONGBOAT CLUB ROAD, APT, #PH-4

CITY-ST- TP LONGBOAT KEY, FL 34228

P o Ug0n005214433
e 05/02/06-30133-004 500,00

STREET ADORESS
CTY- 57- 37

BOCUMENT
KANE

— DO NOT WRITE

CY-5T-2iF

COCDMERT # ' ' IN TH]S SPACE

NAME
STREET ANDRESS
Cry-S7-2P

DOCUMENT #
RAME

STREEY ADBRESS
CITY-s1- 2P

DOCURENT #
NAME

STREET ADDRESS
CiTY-ST-2F

14. | hereby certify that the information suppiled with this fili ing does not ﬁualafy for the ¢ exemphohs canfained In Chapter 118, Florida Statutes. | furiher certify thal the information .
indicated on this report is frue and accurate and that my sugnaturs shall have the same legal effect as if made under oath; that [ am a General Pariner of the limited partnership
or the receiver or trustee empowered to exacute this report as requlred by Chapter 820, Florida Statutes

SIGNATURE: ,/MM*’WMM - AL

SIGNATURE AND TYPED OR BRINTED NAME QF $IGNING QENERAL FARTHNER Date Taytime Prone ¥




