STAFLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A96000002404 Mar 07, 2008 08:00 A
1. Ennly Nama Secretary Of State
KRAUSKOPF HOLDINGS, LTD.
Piincizal Place of Busness Mailing Address
63 SE ST. LUCIE BLVD. PO BOX 1225
T | T | HIlmHm "”I I”H ||m ||W|Im ||m ||H| Hl" Ill“ ||m |m|"|, m‘
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adaiass

Suite, Apl. i, aic, Suale, Apl. 2, eic, 15t MOORE CR2ZEQ03 {(10/07)

Ciiy & State Ciy & State 4. FEI Namber Appiiad For

65-0722113 Mot Aprlcahlg
“o Courtry Zn Country 5. Certficale of Stalus Desired | $8.75 Additional
Feu Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hianme

g:?gléSSKTOEEb‘{EFBFFVEg A Suest Adriess (PO Box Number iz Nut Acceptabie)

STUART FL 34996

Cily FL Zip Code

8. The abave named enlity submits this statement for the purgose of changing its regstered oilice of registered agent, or both, in ine State of Florida. | am familiar wih, and
accepl the nbligations of registered agert.

4 ————
b
Al

SIGNATURE 3 'é'!l?—':“"”"SLDDc. S00. 00

FENALE S, TO0T O RO beattey OF 20 Qe letend 130 AR e LADD1 L AL

[Hate
1

FILE NOW!!! Fea is $500. x++ After May 1, 2008, foe will bo $900. *++ Make check payable to Florida Dopartiment of Stats.-

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 pariner.

12. GENZRAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT 2 STREEY ACURESS

HANE KRAUSKOPF, JEFFREY A

STRERT ADDRESS (63 SE ST, LUCIE BLVD. CAIY-ST- 7P

arv-st2ar |STUART FL 34996 ]

GOCUMENT « STRECT AR0RLSS

HAME KRAUSKOPF, RONALD E

CTRZET ADDRESS 1 PO BOX 543001 CIY-SF- 2P

SITY-S1-51P MERRITT ISLAND FL 32954-3001

DOTURALHT ¢
NBLE KRAUSKOPF, DANIEL E
STREEY ALDKESS | 4820 NE SAVANNAH RD
Sry-5T- 219 JENSEN BEACH FL 34957

STREET ALIRISS

ry-si-2P

DOCURLNT 2
HAME

STRFET ARDRESS

SYILET ADDHESS
CIry-51 210

ARHEE
DESUMENT §
STREE | AUDRESS

g
SHHEFT ATDRFSS N
ZIFY 5121 LY=ot <
DOSHRERT

A STHECT ALCHLSS
HALE
STREET ADDRESS

. Gy -ST- 7%
LY 5T-217

14, | nerehy cerlify hat the infarmanan supplied with this tiling daes not quality Tor the exermplons centained in Chapter 110, Florida Statutes | furtbar cartfy that the formation
indicates on s repart s rue and accurate and that my sigrature shatl have the sare sgaol effect as it mads under oath: nat | am a Gengial Parner of tne hrnited parnership
or the receiver oF trusige empowerad 10 execure is report as required by Cnapler 820, Flonga Statutes

SIGNATURE: _—— e—" QJEFF Vfa&uste?a— 2- 21/05' 772219 3 %o

SIGNATURE 4{9 TYPED DR PHINTED NAME OF SIGNING GENERAL PARTHER [ avsmie Prona *




