STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 .

DOCUMENT #A96000002166

1. Entity Nama
H & G CRAMER FAMILY PARTNERSHIP, LTD.

Principal Place of Busingss

3155 HYDE PARK PLACE
PENSACOLA, FL 32503

Mailing Address

3155 HYDE PARK PLACE
PENSACOLA, FL 32503

FILED
Mar 07, 2007 08:00 AM
Secretary of State

A 00 A

" DO NOT.WRITE IN THIS SPACE -

03022007 No Chg-LP

CR2E003 {12/06)

[

4, FEI Number
59-3411859

Applied For

Nal Applicable

$8.75 Additional
Fea Required

O

(I ’ B ’ - . ' : 5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

a P : o T

b

. .DONOTWRITE.
© . INTHIS SPACE

'

CRAMER, GAYLE H
3185 HYDE PARK PLACE
PENSACOLA, FL 32503

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruture, lyped or prinied name of registered agent and tie Jl applicable

DATE

-

Y S

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

UL SEET4E
02/16/07-20010-003 500,00

~ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2IP

CRAMER, HARRY R JR.
3155 HYDE PARK PLACE
PENSACOLA, FL 32503

DOCUMENT #
NAME

STREEY ADDRESS
CITY-8T-2P

CRAMER, GAYLE H
3155 HYDE PARK PLACE
PENSACOLA, FL 32503

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-sT-21P

DOCUMENT # -
HAME

STREET ADDRESS
CIry-st-zb =

v, R
7. Lot
' . 3t

Low

DO NOT WRITE
IN THIS SPACE

‘i

14,1 hareby certify that the infermation supplied with this filing doas not ciuawlfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
al

indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the imited parinership

orida Statutes

or tha receiver or trustee smpowered to execute this repor as required by Chapter 620,

SIGNATURE: Sl ot

3)5/s %

- 435 25YL

{ SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dets

Daytims Phans #

Gofle. . Crvnbv




