STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

« BAUJE BY MAY 1, 2004 FILED -~ °

DOCUMENT ¥ A96000002404 Mar 04, 2004 08:00 AM
1. Enury Name Secretary of State
KRAUSKOPF HOLDINGS, LTD.
Principal Place of Business Maiting Addrass
63 Sk ST, LUCIE BLVD, PO BOX 1225 o
STUART FL 34866 . STUART FL 34885

Suite, Apt, £, etc. Sue, Apt ¥, elc. MOORE CR2EQ03 (11/03)

City & Stahy City & State 4, FE! Mumber Apgiied For

850722113 - Not Apphoable
e Country Ze Caounlzy 5. Ceriifcate of Staws Desied ~ [§  0-/12 Additionat
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%(?%LE'FSSKFOEE’C"; EFBFBEE}( A Stroet Address {P.O. Box Number is Not Acceptagié} ]

STUART FL 34896

City Fi. l Zip Code

B. The above named entity subrnits this statement for the purpose of changing 11s regisiered oifice o registered agent, or hoth, i the State of Florida, § am familiar with, and accept
the cbhgations of registered sgent.

SIGNATURE — —-
SIgnEtse. tpac of prneD name of semstorad agent and mie o appbcabio, . L - BATE X

9, Capital Contricutions $898.000.00 0. Amourt of Capital Conlrbutions 11. BAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shows on record. el w 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. ACDRESS CHANGES ONLY

e KRAUSKOPF, JEFFREY A SIMETACGRESS ,

ot ey i vttt - S1-28 qa e oo o |
o KRAUSKOPF, RONALD E ST ACDRESS

STREET ADBAESS | PO BOX 543001 CITE-5T. 2P

CITY-ST- 7 MERRITT ISLAND FL 32854-3001

QOCUMERTS SIREE] ADDRESS
HAME KRAUSKOPF, DANIEL E - .- . S - Ls o [
STREET ADBAESS | 4820 NE SAVANNAM RD P —
CiTY-5T-289 JENSEN BEACH FL 34857
DOCUMENT #
NAE HILLS, PETER M STREET ADDRESS ) B
SIREET ADDAESS {8-P 800 MORTH FORK RD P
oY-5T-29 STUART FL 34994
E |
i;?(m” DEMEQ, SUISANH STREET ADDRESS
STREET ADGRESS {2521 SW MAYACOG WAY
CMy-§1-2iF PALM CITY FL 340830 GiY-5T-2ip
DOCIMENS + STREET ADDRESS
NAME
STREET ADGP?
TY-ST-7F . CITY-ST- 2P

14, | herelsy cerufy that the information supphied with this Aling does not quality for the exemption stated in Sectien 119.07(3Y1), Florida Stalutes. 1 further certify that the information
ndicaled on this report is true and accurate and that my signature shall have §e same Jegal effect as if made under calh, that } am a General Partner of the limited partnership ar
the recewer of rusiee empoweared to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: ___~—=— JeerpeY b KPAJISYep(™ 7-1-04- 772214 286

{ SGNATURE AND THPED OR PRINTED NAME OF RGNING GENERAL PARTHER 1 Dt Oapame Phone X



