STAPLE CHECK HERE

- T

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 F ”._. E D
DOCUMENT # A97000002037 .

1. Entity Name

KRITCHMAN ENTERPRISES, LTD.

Principal Place of Business Mailing Address I

% FIRST UNION NATIONAL BANK OF FLORIDA % FIRST UNION NATIONAL BANK OF FLORIDA ﬁifg %\H.g
200 S BISCAYNE BLYD. ATTN: KIMBERLY SMITH 200 S BISCAYNE BLVD. ATTN; KIMBERLY SMITH )

s - /,}\ LT

Suite, Apt. #, etc. Suile, Apl. #, ttc. },@ C ] mZOO‘I Chg-LP CR2E003 (10/03) %{{; '
- 4

A z
City & State cnyi!.ls/@a A\ / l b = U al FErNumber Applied Fdf
\ -~ QQ 65-0833479 Not Applicable
Zi c =z Court "
> it \C,Ur o . ooy 5. Certificate of Status Desred [ $8.75 Additional .
ST : - - —_ ~ ~—Fee Required. ===
6. Name and Addless of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HELLER, DAN P ESQ
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA Street Address {P.C. Box Number is Not Acceptabie)
701 BRICKELL AVENUE, SUITE 1900
MIAM!, FL 33131

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. !3 E":j lj 4 l:! 1 4 4..;.. 9 E"l

SIGNATURE 0812704 --Mn77--002 i 7. An 1 AL
Signature, typed or printed name at registered agent and litts if applicable. } DATE
9, Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $6-000-000-00 o -+ in FLORIDA to date.

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 fited to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D
OCUMENT # P98000018887 STREET ADDRESS
NAME KRITCHMAN ENTERPRISES, INC.
TREET ADDRESS
5 200 §. BISCAYNE BLVD eI-ST-2p
CITY-ST-ZiP MIAMI, FL
DOCUMENT ¢
STREET ADDRESS
HAME
SIREET ADGRESS
S Ao CITY-ST-2IP
DOCUMENT# ~[~~ - o T T TN staeer avomess || o i o
NAME
STREET ADDRESS CiTy-§1-2p
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDAESS CITY-ST-2IP
CITY-$T-2P -~
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-21P e
DOCLMENT # STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-21P -

14. | hereby certify that the information sugplied with this fiing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor is true and aglirate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee ampowered tofgxecute ths rgport ag reguired by Chapter 620, Flerida Statutes

SIGNATURE;X

o
SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER I nla x4, U s Dae Daytime Phane #
LI T




