STAPLE CHECK HERE”

2007 LIMITED PARTNERSHIP ANNUAL REPORT o
Du® By May 1, 2007 g,"“ %’L !

DOCUMENT # A95000001855

1. Entity Name

THE KAUFFMAN FAMILY PARTNERSHIP #2,LTD.

2007APR 30 AMI10: 24 -

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
455 LONGBOAT-CLUB ROAD, APT. #PH-4 711 5 OSPREY AVE
LONGBOAT KEY, FL 34228 SUITE 1

SARASOTA, FL 34236

Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied fFor
65-0664805 Not Applicable
@p. Country Zip Country 5. Certificale of Status Desired [} Eese'g?qa?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— —
KAUFFMAN, MARK S [CASFEM LS, (A2 €50
455 LONGBOAT CLUB ROAD, APT. #PH-4 Street Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY, FL 34228
VAYIO MADY T, ST e
. Y <STARASOTEY FL l ARLeRs 2

8. The above named entity su
the obligations of regist

s this stat:nyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNA
SIGNATURE 8, yRod o printed M of reg‘marc‘& agert DATE
[+
FILE NOWII! FEE IS $500.00
After May 1, 2007, Foo will bo $900.00 / w Vs
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. [ X
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. al

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY [
DOCUMENT ¢ P95000081636 STREET ADDRESS
NAME KAUFFMAN PROPERTIES CORPORATION-TWO
STREET ADDRESS | 455 LONGBOAT CLUB ROAD, APT, #PH-4 CITY-ST-21P
CITY-5T-2IP LONGBOAT KEY, FL 34228
LOCUMENT #

TREET 55
e STREET ADDRE .on
STREET ADDRESS CITY-ST-2P
CITY-§7-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS |_ . CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-21P
CITY-5T- &P _
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS

CITY-ST-2P
Ccry-53-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-5T- 2P

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions comained in Chaster 119, Florida Statutes. | further certify that the information
indlicated on this report s true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE:WW ef( 20/ P -SEL -2 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phene #




