2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
May 11, 2005 08:00 AM

DOCUMENT # AS8000001329

1. Entiy Name

THE KRAVEC FAMILY LIMITED PARTNERSHIP |

Secretary of State

DAVIE, FL. 33328

Principal Place of Business

10417 LONE STAR PLACE

- Maiﬁ:{é Address

10417 LONE STAR PLACE

= DAVEE, FL 33328

I RAVE I

T

10411 LANE STAR PLACE
DAVIE, FL 33328

Strest Address (P.C. Box Nurmber is Nol Acceptable)

2. Princlpal Place of Business B 3. Mailing Address
Suite, Apt. #, plc, o ite, Apt. #, stc. )
uite, Apt- #, el Suile, Apt. #, etc 03232005  Chg-LP CR2EC03 (10/03)
Cily & S1a1a - City & Siate ) 4, FEI Number Applisd For
65-0916716 Not Applicable
; 7 "
Zip Country ® Country 5. Certificate of Status Desired .| $8.75 Acditional
Fee Required
§. Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Registered Agent
T o Name
KRAVEC, SAUL  _

City

FL j Zip Code

the cbligations of registered agsnt.

8, The abeve named antity submits Ihis slalemsnt for the purpose of changing its regisiered oifice of registered agent, or bath, in the Stale of Florida. | am familiar with, and acoept

SIGNATURE

Sipratios typed or privtad fame of regerad agert aFd ik T mosicable

9, Capital Contrlbutions_—
as Shown on racord,

$4,220,000.00

10. Amount of Capital Contributions

in FLORIDA to date. 3‘3"{5' ocpO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general pariner,

12, "~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
AOCUMENT #
STREET ADDAESS
NAME KRAVEC, SAUL TRUSTEE
SINEET ADORESS | 10411 LONE STAR PLACE CIY-ST- 7P
Crey ST IP DAVIE, FL 33328
COGUMENT # STREET ADDRESS
KAME -
STREET ADDRESS - T ;
S o CTY-57-2P o %JUIJ "';_[} § Sa3 .
[_. ™ _ . H’-,,) ?r‘ _15 ‘” 1"‘"“17 L“!Ij}_:-' EE:
DOCLNENT 7 STREET ADDRESS
NAME
STREET ADDRESS CITY-$1- 2P
CITY-ST-2IP
DOCUMENT 2 SIREET ADDRESS
NAME
ey | STREET ADCRESS CITY-5T- 2P
&£ | or.star
LJE" — T
< DOCURMENT 4 SIREET AUDRESS
& RAML
T ADDRESS
5 ETT'LEEST DZIF' CiTY-S1- 0
o] oSt
z DACURENT # S )
Ty STREET ADDRESS
5 NAME
TREET ADDRESS
§ CHIY-S1- 2P
cny-si-ar
14, | hereby certify that the informatian supbﬂerf wilts this filing does not qualily for the éxemptibn stated In Section 119.07(3)(), Florida Staiutes. | further cerfify that the information
indigated on Lhis report is rue and accurate and {hat my signalure shall have the same legal effoct as if macde under calh; that Tam a General Fartner of he fimited partnership or
Lhe receiver or lrustg empowered to executa this repen as requirad by Chapter 620, Florida Statules .
% o) S B Bo5Eiss
l_ [ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER ba:e Diaytimae Prona 4




