LIMITED
PARTNERSHIP  G&f;
REINSTATEMENT V504

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
ot E
1863\ FLORIDA DEPARTMENT OF STATE ! n“" = e"}
¥ Secretary of State

DIVISION OF CORPORATIONS 011 EPR 12 RA & 52

DOCUMENT #  A05000000741 D R O L bRIbA
1. Name of Limited Parinership

KROME ESTATES | PARTNERSHIP, LLLP
TOO201 TO31ST

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address 04;1 3/11--01032--001  ##2000.00
11970 SW 64 STREET | 11970 SW 64 STREET CR2E039 (1/11)

Suite, Apt. #, etc. Surta, Apt. #, atc.

4. DateF d or Registored
To Do Business in Floraa 04/14/2005
City & State City & State I

MIAMI, FL MIAMI, FL 59692871 Applied For

Not Applicahle
Zfl_’:31 83 DLujg _ :Zim31 83 ffgw 6 CERTIFICATE OF STATUS DESIRED [ ] [tiasi

8. Name and Address of Current Registered Agent 7. FEES:

Filing Fee(s): $411.25 for each year due this office.

%LAN D SANC H EZ-M E D I NA J R Supplemental Fee{s): $88.75 for each year due this office.

2333 PONCEDE LEBR'BLVD. T B B erehi rovoked on ouf o, -

%'UTT,EE[BOZ E-mail Address:

CCf(:)r-\’}ﬁq_ GABLES 32§ %cgz oadrian@adriandevelopment.com
FL

E-Mail address to be used for future annual report noticas.

9. Pursuant to the provisions of secton 620,810 or 620.1909, Fiorida §jatutes, ! hereby accept the appoiniment of registarad agent. | am familiar with, and accept the anligations of Chaplar 620,
Florda Stalutes
SIGNATURE (Registered Agent Accepting Appointmant) DATE Y/ ?—/ / /
AGENT MUST SIGN} { [ 4

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Narna(s) of Genaral Partner(s) (Do':d‘:)d;?:s: :Limg’;:ﬂu}:‘ag;r City, Stale and Zip Code 10a. D::L?r::;:tﬁ:l:mbar
KROME ESTATES | 11970 SW 64 STREET MIAMI FL 33183 US PC5000055325
MANAGEMENT CORP.

REINSTATEMENT
o\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2 effects as iffmageuhder path | further certify that | am a General Partner of the imited partnershlp, recelver or trustee empowered to execute this report as reguired by

jym adoc nt 1o th Department of State constltutes a third degrae felony as provided forin 5.817.155, FS. /
z L ] ; ; ; DATE / ( ,f
¥

v -—— L
Typed or Printed Mams of Ganeral Partrar Signing Form / Pﬁé’i 0- M’IW Telephone Number 342)—' WJ'VJV'V

i

|, F.5.In the evedt that %nmbn supplied Is deamed exempt fiem public access. i further certiy that the information indicated on this annual report is true and accurate

!




