STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006
DOCUMENT # A95000000099 = FILED

1. Entity Name
KRUSEN LIMITED PARTNERSHIP, LTD., LLLP

0 MAY -1 PR §: 20
SECKE TARY UF STATE

Principal Place of Business Mailing Address TAL L AH A S SEL‘. FLD R]D A
712 SOUTH OREGON AVE., SUITE 200 712 SOUTH OREGON AVE., SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
e s RN TR O
Hid W SWANN AVE e W OWANN AVE

56“;?1'—?' * TCO o 3 S‘i‘?ﬁg—‘ * TE) o 04102006  Chg-LP CR2E003 (11/05)

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

TAMPA . Fi TP\M PA, Fi 59-3349533 Not Applicable
3 gi—o 06 Ej%m;\ 3, Zalpb O J %ng 5. Cerlificate of Status Desired O feae'gg l‘j’;‘r’:‘;’i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN, WILLIAM A KEUSENé W. AMDFLEwi IR
Street Address {P.O. Box Number is Not Agceptable

ilifp?\”f?i* :cs)srf-,%gON AVE. SUITE 200 MY W, DSWAKNN AVENUE

: SUITE (oo

f City Zip Code

TAMPA FL [2255% ¢

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

e obligations of registered agent.
SIGNATURE /LOCLI W. ANDREW KRUSEN JR. 42406

Signanas, lyped or pintad name of registarad agent and litle if aoplicable. " DafE v

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00

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 ferm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢+ | PS4000053000 STREET ADDRESS
SANE 2009 W.A K. CORPORATION iHid W SWANN AVE. SUITE |oo
STREET AODRESS | 712 SOUTH OREGON AVE., SUITE 200 CITY-ST-2P '
amv-siar | TAMPA, FL 33606 TAMIPA . FL 336006
DOCUMENT / STREET ADDRESS
NAME
STREFT ADDRESS

r2p CIY-§7-71P
Ciry-§ ot i T ot T o St ] maad e e B B il o Ko™
e e A= Lo A
ooy STREFT ADORESS 05/22/06--01023-~022  #%500. 00
STREET ADOALSS

CITy-S1-2IP

Qry-ST-2P
DOCUMENT 7 STREET ADDRESS
NAME
SYREET ADDRESS CITY-ST-21P
CiTY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-&ST-2IP
DOCUMENT # STREFT ADDRESS
NAME
STR[’:BJDDRESS CIFY-§T-2IP
CITY-S¥-2IP

14, 'I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undeer oath; that | am a General Partner of the limited partnership
ar the receiver or trusiee ampowered {0 execute this report as required by Chapter 620, Florida Statules

PRESIDENT 2909 WAK CORP.
SIGNATURE: __ U Ut W. ANDREW KRUSEN JR. Ylzdlob  813-837 -300
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTRER Date Cayima Phone #




