2002 UNIFORM BUSINESS REPORT (UBR) ‘

L]

DOCUMENT #  A96000002404 FILED
1. Entity Name -
KRAUSKOPF HOLDINGS, LTD. 02 JAN-9 PH L: 35

— , . SECRETARY OF STATE
Principal Place of Business Malling Address ."{ {. !_ A H F:\ S S EE- FLOR!D A
1555 N.E. OCEAN BLVD.. #205N PO BOX 1225 . .
STUART FL 34394 STUART FL 349%5 W“
B N \&&|||||III||1IIIHIIIUIIIMIIWIllllllmlﬂ!lﬂlﬂIIINIIU!HIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. \ DUE BY MAY 1, 2002

City & State City & State 4. -FEI Number 65‘072é 1 13 § B ﬁzt:ie:::) E;ble

Zip Country Zip Country 5. Certificate of Status Desired ] gi'gfqg‘rj:;“ona'

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
~ — - “Name o
':ESASU:KEOi:é::hEIDBEI.T[C)',( :305N Strest Address {P.Q. Box Number is Not Acceptable)
STUART FL 34994
City FL | ZnCode

8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or printed narne of registered agent and tile if applicable. DATE
9. Capital Gontributions $898 000.00 10. Amgaunt of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13, ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME KRAUSKOPF, FREDERICK F TRUSTEE
streeT anoress | 1558 N.E. QCEAN BLVD., #305N CITY-ST-2P
civ-st-ze | STUART FL 34054 |
DOCUMENT 4 STREET ADDRESS
NAME KRAUSKOPF, JEFFREY A T T e = ==t
street aporess | B3 SE ST. LUCIE BLVD. rL NI r a1 o
o1, ~ - LN P i 'L
arvst-ze | STUART FL 34996 st I ~01/15402--01050--005
(s
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-2P
BGCUMENT # STREET ADDRESS
NAME
STREET ADDRLSS
CITY-ST-2P
CITY- 5T-2PP
DOCUMENT # STREET ADDRESS
NAME,
STREET ADDRESS CITY-ST-Z17
CTy-5T-2P o
o S—
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the recelver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:  STRNTERE RERVET A\ Coasicets \-71-0Z  G61T9%%4

QGNA‘I’URE AND TED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona %

CR2E003 (9/01)



