2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000001169

KRICKSTEIN PARTNERS LTD.

Principal Place of Business
7559 FAIRMONT COURT
BOGA RATON FL 334%

Mailing Address
7559 FAIRMONT COURT
BOCA RATON FL 33496-5902

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN3T PH 1+ 13

ARY OF STATE
TEEE%«%&SSEE. FLORIDA

SR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0453192 Not Applicable
Zi Count Zi Count m
s 24 e ouniry 5. Certficate of Status Desired O ?i‘gesq::gg"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T -t T - Name ’ N T

GLASSER, GENE K

C/O ABRAMS, ANTON, ROBBINS, ET AL.

2021 TYLER STREET
HOLLYWOOD FL 33022

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

City

Zip Code

FL

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

9, Capital Contributions
as Shown on record.

$4,124,633.00

10. Amount of Capital Contributicns
in FLORICA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
N KRICKSTEIN, HERBERT | STREETATCRESS
sweeranoeess | 7559 FAIRMONT COURT
orv-si-zp | BOCA RATON FL 33496 oTy-81-2¢
DOCUMENT # SanEisz2214a97—4
e KRICKSTEIN, EVELYN STREETACDRESS I ';{{;;-T,ﬁ’g}[ﬁf:g:111343__[_1;_3";_
ﬁMENT# i _ SREET
STREET ADDRESS
ey-57-2P ciry-ST-2¢
DOCUMENT #
STREET ADDRESS r'%
have N/
STREET ADDRESS - i
CITY-ST- 28 Gry-5t-2p /
mm&m ST \ /%./
STREET ADDRESS : o
CITY-ST-2P CITY-ST-2P
mMENT# STREET ADDRESS
NSE-N CITy-ST- 2P

[ 14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghéall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ired, by Ch

the receiver or frustee emgowered 1o execute this report as re pter 620, Florida Stalutes

SIGNATU

AMD TYPED QR PRINTED NAME OF SIGNING GEMERAL PARTMER

[ fop forer 52482~ 5036

Dpfe Daytime Phona #

SIGNATURE:

32 L 0 A\ CFE st LS AD
7 i AT [ANNEAN A9 S W e



