STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

s~ ___ DUE BY MAY 1, 2004 F;(I;(EDOS 00 AM

DOCUMENT # A93000001169 May 14, :
1. Bty Name Secretary of State
KRICKSTEIN PARTNERS LTD.
Principat Place ol Business Malng Adoress
7559 FAIRMONT COURT 7658 FAIRMONT COURT
BOCA RATON FL 33496 BOCA RATON FL 33486

Sunte, Apt #, elc Suite. Api # el MOORE CR2E003 {11/03)

City & State City & State 4, FEI Number Applied For

65-0453192 Not Applicable
Zip Country Zio Country 5. Cerhcate of Status Desired O ?g?.gguﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

8&8813.8815&&§NEN§-0N ROBBINS, ET AL Street Address (P O. Box Number 1s Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33022

City FL | 2 Code

8. The abave named entily subruls this stalement for the purpose of changing ds registered oifice or registered agert. or both, in the State of Flonda 1 am familar with, and accept
the obligahons of registered agent.

SIGNATURE i I O Yo o o o o e

Signature tvoed or pranlelr name = regeatarad agent and tl'e v aoplcatle - J J DAfE ~ v
9. Capital Contributans $4,124,633.00 10. Amount of Capital Contrioutans 11, MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. P n FLORIDA 10 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT # STREET ADDRESS
NAME KRICKSTEIN, HERBERT |
STREET ADDRESS | 7558 FAIRMONT COURT e o .
CiTy-ST- 20 CIn-Si-2p HG00 ] B0RER
! BOCA RATON FL 33486 {“fl" rH‘ |': I.‘:"{.‘l ﬁl"}h!l-\"l f‘lii H J anlon | L '
e [SLEN FURN SCeCOR Wi IO 3 90 )3 10 2wt 18 35 0 B Tk o Db
SIREET ADDRESS
NAME KRICKSTEIN, EVELYN
STREET ADDRESS | 7589 FAIRMONT COURT oY ST 2P
CHFY-ST- 21 BOCA RATON FL 33436
DOCUMENT ¢ STREET ADDRESS
NAKE
STREET ADDRESS CITY -ST- 2P
CITY 5T 2IF ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2p
CITY-ST-2IP l
o
OCUMENT # STREET AGORESS
NAME
STREET ADORESS
CITY-53- 2P
CITy - ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P
CiTy-57-210

14. | hereby cerbfy that the informaton suppled with this king does not qualify for the exemption stated in Sachkon 119.07(3)(1), Florida Statutes | further certily that the information
ndicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnarship or
tne racever or lrustee empowered to execute this repor as required by Chapler 620, Florida Statutes

SIGNATURE: _ Aebe ot Ko ohiddocen £ 5/ . $B/- 4820090

SIGNATURE AND J'\'F{ED“DR PRINTED NAME OF SIGNING GENERAL PARTNER . ale Davtime Phone #




