FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE EG E’T
e ot DIVISiti or o OF AT
H(‘

Secretary of State
BOCT26 gy g: 5,

DIVISICON QF CORPORATIONS

1a. DOCUMENT #

1. Name ofLimited Parinership

KR COMMERCIAL ASSOCIATES LIMITED PARTNERSHIP

A27819

’_23)[0 S

|\IIII!HIIIHIII1|I|l!I!IlHI(I?IHIIIHIIIIIIIIHIIINIVIHI|IUI|I|

Mailing Address Principal Office Address 3. Date'Formed or Reglstered 3a. Capslal Contributions as
Shown on record.
Cf0 GOHEN, GERSHMAN & WAKIM %KONOVER MANAGEMENT CORPORATION 01/26/1989 $9.90
2410 ALBANY AVENUE 2410 ALBANY AVENUE 3a. pate of Last Repart '
WEST HARTFORD CT 06117 WEST HARTFORD CT 06137-0098
05/0111998 5b. AmcuntofCaFi‘tal
Caontributiens In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
CT
Suite, Apt. #, efc. Suite, Apt. #, efc.
I P I P @ 6. FEINumber ] Applied For
City & State City & State = 06-1255307 LI Not Applicabte
7. Gerlificate of Status Desired [} $8.75 Additional
Zip Country Zip Country Faa Required
8. Make check payable to: Dept. of State (Sea reverse sida for fes information)
Q_ Name and Address of Currant Reglsterad Agent 10, i changed, new Reglstared Agent/Office
Nams
IS L’ STANLEY E Streat Address (PO, Box Number is Not Accoptable)

17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

Suite, Apt. #, stc.

City

Zip Code

FL|

d office or regish

for the purpose of changing its regl

B

DATE

1 ﬂa_ Pursuant to the provisions of sections 620.9057 and 62¢.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florlda, submits this statement
d agant, or both, in the State of Florida. Such change was authorized by its genaral partner(s). I hereby accept the appointment of registered

agant. | am famillar with, and accept the cbligations of section 620,192, Florida Statutag,

SIGNATURE (Registerad Agent Accepting Appaintment)

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

R r—— Ma. porriemanae | 11b. o seeszpcu 110, oot oo
KONOVER MANAGEMENT CORP 2410 ALBANY AVENUE WEST HARTFORD CT 0811 p2271s
i O OUi2E £S04 ——7
-0/ 25755 -=01031 007
~ wEkkl 4105 mwkkld] 25

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

12.
empowsted o execuia thiz report as required by

SIGNATURE

Florda Statutes.

| do heraby certify that tha Information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated-in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporaticns from any liabifity of noncomgpliance with Section $19.07(3)k} In the event that the Information supplied is deamed exempt from public access. | further certify that the Information indicated an
this annual report is true and accurate and that my signature shall have the same legal effecis as if made under oath, 1 further certify that | am a General Partner of the limited partnership, raceiver or trustes
ar 6.

es Limi artnershi
E’Rgr. Ronoveralllan ,e%mt. E‘fi t%goP Egs gléngral partner SaTE / O / g‘l’?’?

dahl, Senior Vice PEgiSeTelaphone Number 360-232-4545

Typed or Printed Name of Genaral FMG;'SIgnIng Form Rl Chard C Bil]

CRZECQ03 (8/98)




