STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A97000002037

1. Entity Name
KRITCHMAN ENTERPRISES, LTD.

Secretary of State

Principal Place of Business

% FIRST INION NATIONAL BANK OF FLORIDA
200 S BISCAYNE BLVD., T5TH FLR, KIMBERLY
MihMi FL 33131

Mailing Addrass

% FIRST UNION NATIONAL BANK OF ELORIDA
200 S BISCAYNE BLVD., 15TH FLR, KIMBERLY

MIAMI, FL 33131

A A L

2. Princlpal Place of Euslnesas »3. Mailin:j ;\ddrass
'
¥, e, = e, APl F ol
Suile, Apl. #, etc Suite, Apl #, elc 01202005 Chg-L.P CH2E003 {10/03)
City & State T Gy B Btate 4. FE| Number Apphed For
e gy , PR 65-0833479 Not Applicable
I Country Zip Country - . $8.75 additional
_ o 3 7 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
Nama

HELLER, DAN P ESQ ~

- - - R |

RUDEN MCCLOSKY SMITH S8CHUSTER & RUSSELL PA

Street Address (P.0. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 19800
MIAMI, FL 33131

———— -- =

City

FL ( Zip Code

8. The aboua named enmy submits this statement for the purposs of changlng its registered office or registered agent, or bcllh in the State of Florida { am familiar with, and accept

the chligations of registersd agent.

SIGNATURE

’ i L

Bignatura, ypad or prinlad name of reglstered agsﬂi and tite I llcablu

ot

PATE

9. Capital Gontributions
as Shown on recnrd

$6 000,000.00 in FLORIDA to date.

0. Amount of Capital Contributions

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC’TIVE WITH THIS QFFICE.

MOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

12, T __GENERAL PARTNER INEORMAT 10N e R ADDRESS CHANGES ONLY )
bocuMeNT# | POB000018887 T AL
NAMC KRITCHMAN ENTERFPRISES, INC. T
STREET ADDRESS | 200 S. BISCAYNE BLVD ULENE e
OTV-ST2P I RMAMLFL L. pvst-ar 115’ 5 SBG?BMBIS 5. &
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
D o o CNY-51-2P ) e
DOCUMENT ¢

STREET ADDRESS
o EET ADDRES, i
STREET AUDRESS CITY-5T-2IF
QITY-8T-21P . . R Rl
DOGUMENT #

STREET AUIDRESS
NAVE s
STREET ADDRESS
- omy-$T-2IF i

pa g R N —
DACLMERT #
T ACLAE

o STREET ADBRESS
STREEY ADDRESS
e o CIY-ST-2P
DACUMENT / STRLCT ADDRLSS
NAME e o
$IREET ADDRESS P
CITY-57-2P JE ’ ! B ~

14. I hereby ¢:ertifi;1i that the informaticn supplied with this filing does not quahfy for the exemgtion stated in Secncn 119 Q3N Florida S‘Ea\u‘les ! furtner certily that the :nformamn
this report is trugand accurate and that my signature shall have the same legai effect as if made under oath; that i am a General Partner of the limited parinership or
red 10 exacule this report as required by Chapter 620, Flonida Stalutes

indicated cn
the receiver or trustes empoy

SIGNATURE: AAMOAS

j|qNAWHE AND TYPED Of PHINTED NAME OF $IGNING GENERAL PARTNEA

Daylirne Prone &

5_! Dats
¥

. Feb 15,2005 08:00 AM



