STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # A03000000037 ERaT B
1. Entity Namae
PHOEBE VONP. KROME FAMILY LIMITED PARTNERSHIP = 2001 APR 25 AMI0: 49
Principal Place of Business Mgiling Address T ﬂSLEf E 5 ;I:;%RSE E{} -FF?.B‘?%E A
15101 S.W. 200 STREET P.0. BOX 596 ' h
MIAMI, FL HOMESTEAD, FL
TS TS S AR EERL R W
Suite, ApL. #, etc. Suite, Apt. #, etc. 03072007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number . Appiied For
06-1665281 ot Applicable
Zip Country Zip B?QC? O Country 5. Certificate of Status Desired 8 ?:';Sq l’;:ft;m'
6. Nama and Address of Current Registered Agont 7. Nama and Address of Now Registerad Agent

Narme

KROME, MEDORA

29420 S.W. 205 AVENUE Streat Address (P.O, Box Number is Not Accepiabie)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
. typed or printad name ol regisiared agent and tie ] apphcabla. DATE
FILE NOWTT FEE IS $500.00 )
After May 1, 2007, Fee will be $800.00 !
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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
HAME KROME, MEDORA
STREET ADDRESS | 28420 S.W. 205 AVENUE
CITY-ST-29
(iry-ST-2Ip HOMESTEAD, FL 33030
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS P—
OITY-ST-29 -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS TY-ST-2P
CITY-SE-2P =
DOGCUMENT #
SFREET ADDRESS
NAME
STREET ADDRESS U
TY-ST-7P ha
DOCUMENT / STREET ADDRESS
NAME
STREET ADCRESS CITY-8T-2IF
CITY-51-2p s
DOCUMENT # STREET AGORESS
NAME
STRELY ADORESS
CITY-ST-2P
CITY-S7-21P

14. | heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership
or ihe recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE T\ cdrer. &aprna____ Medora Krome 4-16-07 305-235-3520

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytmg Phona «




