2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

¥ DUE BY MAY 1, 2006
‘ FILED
DOCUMENT # A93000001169 ' Apr 14, 2006 08:00 AN
1. Entity Name
KRICKSTEIN PARTNERS LTD. Secretary of State
Prncipal Place of Business Mailing Adcress i
7555 FAIRMONT COURT 7559 FAIRMONT COURT
o AR
2. Principal Place of Business 3. Mailing Address -
Sure. Apt. # etc. Suite, Apt. #.efc. 15t MOORE CR2E003 (10/05)
City & Stale City & Stale N o 4. FE Number - TApplied For
£5-0453192 Not Apphcat.
Zp Country Zp Country 5. Certificate of Status Desired = [J Ei‘gfqlﬁﬁ:;ﬁmai
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name ) i ' B i
8}8?BEF?A§EN§N§ON ROBEBINS, ET AL Street Address {P.O Box Number is Mot Acceptabie)
2021 TYLER STREET ’ S s
HOLLYWOOD FL 33022 i
Cry ’ FL Zip Code

8. The above named emitgr submits this statement for the purpose of chaﬁging s re&éiered office of regisiere& agent, 6r both, in the State of Florida. | am famifiar with, and’
accent the abligations of registered agent. :

SIGNATURE - —_—
Signatre, lyped or prnted name of mgm:fed agen and ik app!mlﬂe - DATE

IS T TR T T e R e ey

FILE NOW 1t Fee IS $500 ** * After May 1, 2006 !ee wlil he $aoo. **t ﬂlake check pa}able i:o Ftnrlda Department of State.

A GENERAL PARTNER THATIS 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATIGN l EE: ‘ SDDRESS CHANGES ONLY
DOCUMENT # V
STREET ADDRESS
e KRICKSTEIN, HERBERT ! HOGO0050E {73 -
STREET ADDRESS | 7559 FAIRMONT COURT — 04,26/ T6-80023-006 500,00
Ciy-87-5F  |BOCA RATON FL 33496
DOCUMENT ¢ STREET ADDRESS
HAME KRICKSTEIN, EVELYN .
STRECT ADBRESS § 7659 FAIRMONT COURT § orv.orze
OFY-ST-IF [BOCA RATON FL 33496
DOCUMENT 2 STREET AQDRESS
NAME : -
STREET ADGRESS CITY-S1-2P
CiTy-S1T-2P -
DOCUMENT ¢ STREET ADORESS
HARAE
STREET ADCRESS CITY-ST- 7P
¢iTy-sT-7P '
DOCUMENT # STREET ADDAESS
NANE
STREET ADORESS
iy ST- 2P
City-s7-2p
DOCUNEHT # STAECT ADDRESS
NAME
STREET ADDRESS ATy -ST-ZiF
CITY-§7- 17 e

14, | hereby certdy that the Information supplied with this filing does nol quabfy for the exemptions cenfained i in Ghapter 119, Florida Statutes. § further certify that the icformm: i,
indicated on this report i8 true and actdrate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Pariner of the limited pdlllltﬂ:u
or the recetver or truslee empowerad 10 @xecuts tis report as required by Chapter 620, Florida Siatutes

SIGNATURE: _ Aot K o hisde s 10 Hechort Atie kctesn. 4:D. s /aé. Z YLt %

SIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING GENERAL PARTNER B{o Daylime Phore 8




