STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A03000001013

1. Entity Name

THE KRONER INVESTMENTS FAMILY LIMITED

PARTNERSHIP

Lo

FiL
SECRETARY
DIVISION OF £

ES
r OF STAIE
R"DPATIONc

Principal Place of Business

13353 NW. 13TH STREET
SUNRISE, FL 33323

Mailing Address

C/0 ROBERT B. KRONER
13353 NW. 13TH STREET
SUNRISE, FL 33323

06 HAR 27 AM g: 59

2. Principal Place of Business

3. Maiing Address

Wllllﬁ A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142006 Chg-LP CRZEQ03 (11/05)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country

0O $8.75 Aaditional

5. tificate of Status Desired
Certificate of Status Dasire Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRONMER, ROBERT B
13353 NW 43TH STREET
SUNRISE, FL 33325

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent

SKENATURE 5

ignature, typed or printed name of

agent and titke if

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

'

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
DA

CUMENT ¢ STREET ADDRESS
NAME KRONER, ROBERT B
STREET ADDAESS | 13353 N.W. 13TH STREET CY-51-7°
Gy -s1-2p SUNRISE, FL 33323

e I T 1
DOCLMENT 4 STAEET ADDRESS PR Spe b peg I 3
NAME A 0AE~--01027—-01 2 %500 0f
STREET ADDRESS CITv-sT-7P
CTY-57-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P -§i-a
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-§7-2P -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS

. CITY-S7-7P
Ciy-57-7P
DOCUMENT ¢

: STREET ADDRESS
NAME

-
STAEEF ADDRESS

CITY-ST- 2P

CITY-ST-2P

14. | herety cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true ang.a
or the receiver or irustee empev

SIGNATURE:

edrate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershlp
4 execute this report as refuired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING GENERAL PARTHER

s/ foc gy sat rug




