STAPLE CHECK HERE

I t SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phione # 11{ 3

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # A01000000326 TR ED .
1 Eatity Neme SECRETARY OF § ATE
BIVIEIRN OF £ (P CRATIONS

KRON INVESTMENTS, LTD.

Principal Place of Business ’ Mailing Address
150 EAST BOCA RATON ROAD 150 EAST BOCA RATON ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Z%l An :nﬁé Blvd l 4 Jr Ngs Al
Suite, ApL. #, etc. Sune Apr # atc. MOORE CR2E003 (11/03)
Ci State City & #ta 4. FEI Number Appiied For
%p/l f(, wg ‘14 ©n ﬁ/ 65-1097441 Net Applicadle
’ Couptry ¢ - ‘ $8.75 aaditional
3 i 2 Q 7 &ﬁﬂ %Zzg g 7 &gﬁ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
KRON, DAVID P Kicpard A, HKron
; Street A (R.C. BoxyNumber is Not Acceptab
150 EAST BOCA RATON ROAD SRR ) 22 Bl

BOCA RATON FL 33432

pa N sy FL | 22327

8. The above named entity/subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e chiigations of registdred agent. ﬂ 74 6}/ S % ¢ /7 “r a’] ﬁ K/,W 2/27 / 07[

SIGNATURE

Signature, wpeﬁ ar printad name of regisiered agent an(mle (] appllcabie DATE
9. Capital Contributions 10, Amount of Capital Conmbutlons 11, MAKE' CHE_GK‘PAYABLE;TB‘{LE;DEPT;"DF‘_S_TI\TE
as Shown on record. $4,000,000.00 in FLORIDA 1o date. ? Z D/ -+ "SEE REVERSE ‘SIDE FOR. FEE INFORMATION: &

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUQT BE HE&ISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFGRMATION 13 ADDRESS CHANGES ONLY
SOCUMENT? | |PO1000007013 Z J 7
STREET ADDRESS
NAME KRON MANAGEMENT, INC. 2 B/ LN 37 5.4 /B/t'
STREETADDRESS | 150 EAST BOCA RATON RQAD CITY-ST-ZIP /
omv-sT-2p |BOCA RATON FL 33432 D‘)dd ’// or 7{2/ 22237
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
ST 00 Cmy-51-21 )
OOCUMENT # STREET ADDRESS
NANE ° ——
STREET ADDAESS CY-S7-2P
CITY-5ST-21P e
— - T
DOCUMENT ¥ STREET ADDRESS :!- 1 JGSD"-"S 'ba 1 -
- (2100401054001 =525, 25
STREET ADDRESS CITY-3T-2IP
CITY-ST-2IP -
D
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-57-2I1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS
13_ CITY-ST-71P
CITY- 57-2)

14. | herepy cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true,ard accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Parer of the limited partnershig or
the receiver or trustee empoergd to exacute this report as required by Chapter 620, Flonda Statutes 1/ 7/0

2 4 575/,/ K hir W Hvo b Ko /r"ﬂ' e o4 554/,

SIGNATURE:




