STAPLE CHECK HERE

*- '2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 _ Mar 22,2006 08:00 Al

PgISNEJm?:’I ENT # ACC000001230 Secretary of State

KLEIN FAMILY INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

17143 CAVASSA WAY 17143 CAVASSA WAY

BOCA RATON, FL 33487 BOCA RATCN, FL 33487
03062006 No Chg-LP CR2EQ003 {11/05)

DO NOT WR*TE IN THIS SPACE &. FEI Number Applied For
£9-3663121 Mot Applicable

5. Certificate of Status Desired | gg';esqafg;m"a;

6. Name and Address of Current Registered Agent
KLEIN, JOSEPH A
17143 CAVASSA WAY Do NOT WRITE
BOCA RATON, FL 33487 ) IN THIS SPACE

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralure, tvped or printsd rame of regisiered agent and tila If applicabla

e n o DTE
- TR e .
EILE NOWI!! FEE IS $500.00 C!fi"'*ég.ﬁéé-gbmbf—ﬂg PR OO
After May 1, 2006, Fee will he $300.00

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

12, GENMERAL PARTHER INFORMATION
. DOCUMINT 4 PQOCOOGTDIE3 .

NAME KLEIN FAMILY INVESTMENTS, INC.

STREET ADDRESS | 17143 CAVASSA WAY

Ciry-sT-2I° BOCA RATON, FL 33487

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-21°

DOCUMENT ¢
HAME

ST 4SS DO NOT WRITE

cry-st-21p

BOCUMENT # 7 lN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2P

DOCUMENT #
WAME

STREET ADDRESS
CITY-51-2p

DOCUMENT #
HAME

STBEET ADDRESS
oy -S51-ap

14. | hereby certify that the information supplied with this fiing does nat qualily for the exemptions contained in Chapter 118, Flodda Stetutes. | further cerlify that the Infarmation
indlcatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this repaort as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Yk e /20 %?é:

TURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Prong &

v



