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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrolary of Stata
DIVISICN OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

KRIEGER FAMILY INVESTMENTS, LTD.

1. Name of Limited Parnorship 1a. D O C U M E N T #

A93000001407
BN

A=

g

Malling Address Fringipal Ollice Addrass 3, Date Formad or Registorod 5a. Gapial Gontribulions a5
| 285 NW 159TH ST 285 NW 199TH ST 12/21/1993 $5,205,917.49
SUITE 204 SUITE 204 3a. Date of Last Roport 5' + 74
MIAMI FL 33168 MIAMI FL 33169 TN
996 b. A apital
10/24/1 _ | OB preartol Capiel i
4. stale or Country of Formation 1o dale:
2. Malling Address 28. Principal Ofice Address - -
I i FL 5205 91749
Sulte, Apt. #, elc. Suite, Apl. #, elc. 6. FE! Number - j T
] Ll Applied For
City & State Cily & State 65'0452513 ~ L Not Applicable
) . N N 7. Cortificale of Status Desired D $8.75 Additiona!
Zip Country Zip Country Foc Required |
8. Make check payable to: Dopl. of Slate (Soo reverse side far foe Information)
9, Name and Address of Current Reglstered Agent 10. c-%;nged‘ new Regislered Agent/Office o

oo AR d e

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 Suile, Apt #, el

f City

Streel Address (P.O. Box Number {5 Nol Acc.eplable).—w

Zip Code

FL|

106_ Pursuant fo the provisions ol seclions 620.1051 and §20.192, Fiorida Statules, tho bove-named limited parnership organized or rogistored under the laws of the State of Fiorida, submits this slatemenl
for the purposo of changing its registored office or rogistered agen, or bolh, in the State of Florida. Such change was authorized by its genoral pariner(s). | hereby accept the appoinimont of rogistored
agen!. | am familiar with, and mccepl the obligations ol scclion 620192, Florida Slalutes.

BIGNATURE (Registered Agenl Ascopling Appoinlmont) _ . ... DATE_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

Address of Fach Genoral Parinar ) " Registationy ’
11. Name{s) ol Genaral Parlnor(s) 118. (0o NOT Use Post Offica Box Nunibers) 11b. City, Sm_tn & ZIp Code 11c. AE’.S'.(E‘%T'%PE,NE'[',;Q’EL,, N

REN FAMILY INVESTMENTS, INC. % LEONARD SAXE, 45 MO NEWTON MA 02160 P93000071173

T ~ o
e[t
1,

RS T I

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a ggnerarlﬂgalirit:rj\;r; 7

12, 1do hareby cerlify that the Information supplicd with s fling is voluntarily furnished and doas not qualfy for the exemption stated in Section 119 07(3)(k), Florida Stalules. | telsase the Division cl
Corporations trom any liability of non-compliance with Soction 119.07{3){k) in the event thal the inlormalion suppliod is deomed exompl lrom public access. | further cerlily that the Information indicaled on
this annua report is true Bad accurate and thal my signature shall have the samo legal effecls as if mado undor oath. ) further certily thal | am & General Pariner ol tho limited partnership, receiver or truslee

empowered 10 exocute fhis reporl as requimWIou (ulos. .
SIGNATURE v .. . ... _ / - e A L =

5 ¥
Typed or Printad Name of General Partnor Signing Form v Z—CE:)U MD gAJ’LK_ S . Dayiime Tolephone Number ‘/ 6 (? ?5 qu‘?’

CR2E003 (6/97)



