STAPLE CHECK HERE

e ——-

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_DUEBY MAY 1,2005 FILED
1. Entity Narme Secretary of State
KRON INVESTMENTS, LTD.
Principal Place of Bu's;ness. - —r\.d:iling Address
281 LANDINGS BLVD . . 281 LANDINGS BLVD
WESTON FL 33327 - WESTON FL 33327
i AREH AR oe
Suite, Apt. #, etc. T T T Sute, Api# e — 18T MOORE CRREG0S (10/04)
City & State = T B oy B 4. FEI Number Appiied For
. . Lo .. ) ] 65'1097441 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?ei gg;?;;w“a[
6. Namas and g_d’dress of Current Registared Agent ) _ . 7. Name and Address of New Raegisterad Agent .
MName
gg? &EguégDBfVD Street Address (P.O. Box Number js Not A;cemabie)
WESTON FL 33327 ' -
By '_ FL —[ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th,
in the State of Florida. | am familiar with. and accept the obiigations of registered agent.

— _ - 11, FILE NOW!H Due by May 1,2005.

SIGNATURE = e el - - L ! .
NA Sigrature, typed of pintednama u'regzstezed e;sm and Wilv ﬂ'appnc,a:s . | Sgg_glg_t_;l:gjl,Jnstructlons for fee info.
9. Capital Contributions 10. Amount of Capnal Comnbutxons 6 {
as Shown on record. . $4,000, 009_0?_ . InFLORIDA W date. } ?36 Ford

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI\!E WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GI‘:'NERAL F’ARTNEH INFOBMATION N kA ) — ADDF{ESS CHANGES ONLY
POCUMENT ¢ | PO 00000701 3 STATFT ADCRESS
NAME KRON MANAGEMENT, INC. ‘
STREET ADDRESS | 281 LANDINGS BLVD ' CiTY.S]. 2P
Ciry-51-Zip WESTON FL 33327 e . i Hapannomns =5
DOCUMENT # T
o STRELT ACDRESS "ﬂ"i.r"ﬂg BUHE "“ﬁ?z Leb. ?tx
SEAEET AQORESS
CITY-SI- 2P
CItY-SI-2IP L x
DOCUMENY # STREET ADDRESS
NAME e
STREET ADDRESS
Cilve-si. 7P
BIrY- 572 o o s
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-s1- 2P
Ciry-s1-2P .
QOCUMINT # STREETADCRESS
HAME
STREET ADDRESS CIg-531- 27
CITY-Si-4IP - i c =
DOCUMENT # STFECT ADDRESS
NAME =
STREET ADDRESS
oy 51-4F
CITY-57-2IP

14, | hareby certify that the mformat;on suppl!ed wnh Lh|s ﬂlmg does not qua ify for rhe exempnon stated in Section 119.Q7(3)(1), Florida Statutes. | further certify that the information
indicated cn this report is true and gocurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowere W:hxs repor] ed by Chapter 620, Flarida Statutes
yon WGP

g@ﬂm //M 4,[1;/95 G934 Hpos-

SIGNATURE AND TYPHJ DR PR]NTH! RAME OF SIGMING GENERAL PARTNEH _ Deyume Phone ¥

— _ L

SIGNATURE:




