2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27819

1. Entity Name v ) FILED
KR COMMERCIAL ASSOCIATES LIMITED PARTNERSHIP '
O0JAN2L PH I: 1]

Principal Place of Business Mailing Address
SECRETARY OF STATE
%KONOVER MANAGEMENT CCRPORATION C/O COHEN. GERSHMAN & WAKIM TALLABASSEE. FLORIDA
2410 ALBANY AVENUE 2410 ALBANY AVENUE b i
WEST HARTFORD CT 061370098 WEST HARTFORD CT 06117-2501
2. Principal Place of Business 3. Mailing Address ||I|'|I| ml”l’”"l“ ‘ |”|I|||]| |||” m" I||]| m"lll" m‘”ll‘
c/o Cohen, Wakim & Merlin, P.C.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m’1255307 Nt &,
6)(0 I 7 Courtry : Zip Country 5. Certfficate of Status Desired ~ [] ?g'g?q L':Eed;“"”a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = R e e e e | Name, o .
e e TR — T e ey ST
ISRAEL' STANLEY E Street Address (P.O. Box Number is Not Acceptable)
17071 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33160
City FL 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.

SIGNATURE -

Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $9 90 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA io cate. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

e KONOVER MANAGEMENT CORP AL AT
sTReET ADoResS | 2410 ALBANY AVENUE wEEE141.25  *ee%l41.25
anv-s-2» | WEST HARTFORD CT 06117

DOCUMENT #

STREET ADDRESS
CIY-ST-2P

DOCUMENT # - ~-
NAVE .

STREET ADDRESS
CITY-5T- AP

DOCUMENT #
NAME

STREET ADDRESS
CITY- 57-2p

DOCUMENT #
NAME

STREET ADDRESS
CIFY-ST-2P

L

| cov-sr-zp

OOCUMENT #

STREET ADURESS

14. | hereby certify that the |nformancm supplied with this filing does not qualify for the exermnption siated in Section 119.07(3Xi), Florida Stalutes. | further cerufy that Ihe mformahon
indicatad on this report iglm
tha receaiver ar trustag

d accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of il fiisd panncisiis

HERETRL ‘?&“ﬁﬁfﬁi“AT’ESﬁdﬁﬁtqﬁ‘ﬁ’ﬁz‘%’ RRERSH

over Manageme poration, its general partner

“ZOIRED Ipoloo S0 -232-ysT

QEd GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

P o . L 3 o TN
TLUS S3ENMI0rT VICE rrTESLUETIC



