STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #A03000000037

1. Entity Name
PHOEBE VONP. KROME FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

15101 5.W. 200 STREET
MIAMI, FL

Mailing Address

P.0. BOX 596
HOMESTEAD, FL 33090

‘DO NOT WRITE IN THIS SPACE

O D

04282008 No Chg-LP CR2E003 (12/06)

4. FEl Number Applied For
06-1865281 Not Applicable

5. Cerlificate of Status Desired ()} $8.75 aqditional

Fee Raquired

6. Name and Address of Current Reglstored Agent

KROME, MEDORA
29420 S.W. 205 AVENUE
HOMESTEAD, FL. 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorlda. | am famillar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, lypad of preisd name of raguxtared agant 4nd tda If apphicabie,

FILE NOW!! FEE IS $500.00
Aftor May 1, 2008, Fee will be $800.00

TG S
usza%ms—sunﬁz—m? 500, 00

5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must ba flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STRECT ADDRLSS
CiTY-57- 2P

KROME, MEDORA
29420 S.W. 205 AVENUE
HOMESTEAD, FL 33030

DOCUMENT #
NAME

STREET ADDRESS -
CIvy-sT1-2I :

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-87.2P

DDCUMENT #
RAME

STREET ADDRESS
CIvY-ST-ZIP

DOGUMENT #
NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

P

14. | hereby cerlify that the information supplied with this riﬂnF does not ciuahr-y for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
g el have the same legai affect as if made under oath; that | am a General Partner of the limted partnership

indicatad on this report is true and accurate and that my signature sh
or the recsiver or trustea empowered to execute this report as required by Chapter 820,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SMENING GEN

rida Statutes

4-29-08

Dats

305 235-3520

Daytme Pnone ¢

Medora Krome

May 02, 2008 08:00 AN



