STAPLE CHECK HERE

2004 I..IMITED PARTNERSHIP ANNUAL REPORT

Yo o “FALED &
Due By May 1, 2004 orCRETARY OF STAIE
DOCUMENT # A03000001013 QVISioN OF rOREORATIONS

1. Entity Name
THE KRONER INVESTMENTS FAMILY LIMITED
PARTNERSHIP

OLMAR-1 AM 9271

Principai Place of Business

13353 N.W. 13TH STREET
SUNRISE, FL 33323

Mailing Address

/0 ROBERT B. KRONER
13353 N.W. 13TH STREET
SUNRISE, FL 33323

2. Principat Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite. Apt. #, eic.

O A

01112004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number i Applied For
Not Applicable
Zip Country Zip Country

0 $8.75 Aaditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Addross of New Registered Agent

WACHS, JEFFREY S ESQ.

Name

1177 S.E. 3RD AVENUE Street Address (P.0O. Box Mumber is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits 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
the obtigations of registered agent.

SIGNATURE

Sgnalre, lyped or prinled nate ol reg.sterad agent and (e ol agplichaie. DATE

8. Capital Contributions
as Shown on record. $0.00

10. Amount of Capital Confriputions
in FLORIOA {o date.

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADORESS
HAME KRONER, ROBERT B
STREET ADDRESS | 13353 N.W. 13TH STREET
CTY-5T-2Ip
CiTY-ST-2IP SUNRISE, FL 33323
DOCUMENT ¢
STREET ADDRESS
NAME *—-l ;:};__;BU-WJ:.“. g 1
STREET ADDRESS i -t o
TY.ST-2P ! — r g 1 -
QTY.St- 2P er-st-2 03 “j"fﬂﬁt Dll_'];.ll----ﬂl w141, 25
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
CITY-S1-29 T
BOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2p
CITY-ST-7P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CTY-S5T-2P
DOCUMERT £ STREET ADDRESS )
NAME
STREET ADDAESS
CITY-ST-2p
CITY-ST-1F

14. | hereby certily thal thé information suppiied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the informaton
indicated on this report 1s trug. accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner ot the limited partnership or

. the receiver or lruste?gowe d to execute this repoft as required oy Chapter 620, Forida Statutes
SIGNATURE: by J¢ / 27 ‘/ 97 I35 Te &7

’SIGNATUHE AND’T%D OR PRNTED NAME OF SIGNING GENERAL FARTNER D-m: Daytre Phone

rd




