2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27819 |
1. Entily Name . {FWL‘E‘D
KR COMMERCIAL ASSQCIATES LIMITED PARTNERSHIP 134
01 JAN%@ R 12 3
Principal Place of Business ‘ Mailing Address ‘ SECRETARYCF STATE
%KONOVER MANAGEMENT CORPORATION G/O COHEN. WAKIM & MARLIN TALLAHASSEE {FLORIDA
2410 ALBANY AVENUE 2410 ALBANY AVENUE Sl ’
WEST HARTFORD CT 06117 WEST HARTFORD CT 06117
R S— RSN AT AR
16 Munson Road P.0O., Box 4055 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Farmington , CT Farmington, CT 06-1255307 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
06032 USa 06034-4055 USA 5. Cerificate of Status Desied [ B0t ired
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
!l — J
ame - - -
|SHAEL, STANLEY E Streat Address {P.0. Box Numnber is Not Acceptable)

17071 WEST DIXIE HIGHWAY
NORTH MIAMI 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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions . 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9.90 in FLORIDA to date. 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 partner.

1Z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
| .

DOCUMENTY  (P29745 STREETADDRESS | 1\ Road
hAvE KONOVER MANAGEMENT CORP anson “od
STREET ADCRESS 12410 ALBANY AVENUE CITY-ST-2IP
o1v-51-2¢__{WEST HARTFORD CT 06117 Farmington, CT 06032
DO

CUMENT # STREET ADDRESS
NAME =23 =—=—¢
STREET ADDRESS 2/ 1) - 5

CiTY-ST-2P =02/02/01~=111005--024

CITY-$7-21P % 2 N o
DOCUMENT# [~ - o ’ " | STREET ADDRESS : : - T
NAME
STAEET ADDRESS CTY-ST-2IP
OITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-5T-21P
CTY-$T-2P -
D

QCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2P ¢ .

P

DocUuEN . STREET ADORESS
NeME Y-
STREET ADDRESS- CITY-ST-2p
CITY-S7-2P, -

14. | hareby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or
the receiver or trustee empowered to execulgthisleport as required by Chaptegcszg FBrcii!]z:a_ tatutes

BY . CRERe Y EY  ha g g ene At o bprations 16" gorBral partner

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PA Date Daytime Phone 4

SIGNATURE: ___ JaNANSZ I BeL M3 1fezfoy  Sto-28y-~7100

LI £l o I —lad o FENE RN 1 &6
HITEarad . Lrrjedaanti; ItS .mu.‘.ux. v ee

gy S88i00

CR2E003 (11/00)



