STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED.

Due By May 1, 2007 Apr 26,2007 08:00 AM

DOCUMENT # A95000001568 Secretary of State

1. Entity Name

THE KRAVITZ FAMILY PARTNERSH!P, LTD,

Principal Place of Business Mailing Address
7600 W. 20TH AVENUE, SUITE 213 . 7600 W. 20TH AVENUE, SUITE 213
HIALEAH, FL 33016 "HIALEAH, FL 33016 .
. 04202007 No Chg-L.P CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE P T FomiTa
' 65-0702343 Not Appficable

$8.75 acditional

5. Certificale of Status Desired (] Foa Requlred

6. Name and Address of Current Registered Agent

gxyvﬂzéo%'?\lfg@e. SUITE 213 - | DO 'NOT WR'TE
HIALEAH, FL 33016 ‘ ; : -|N~TH|S _SPA_CE

8. The above namad entityAlbmits this stalemenl for the prpose okghanging ils registered office or registered agent, or both, in the State of Florida. f am famiiar with, and accept
the chbiigations of dgistarad
SIGNA

Snuﬁlum, typd or printed nama of registered agert and tile il apphcabls. DATE
7

FILE NOW!I!l! FEE IS $500.00
After May 1, 2007, Foo will be $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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ’

DOCUMENT # PS5000056513
NAME KFR G.P., INC.
STREET ADDRESS | 7600 W. 20TH AVENUE, SUITE 213

CY-ST-2F | HIALEAH, FL 33016 o Ui}lfi[l[tl] o L o

2503 '
013020 QDD.Db

1

H
oo - e OE/10/NT-0
NAME T Lo
STREET ADDRESS ’ ' ’ ’
CITY-S5T-21p

DOCUMENT # . - S ] {
NAME

STREET ADLRESS “ ' ' DONOT WRlTE , i

CiTy-8T- 21

RAME
SIAEET ADDRESS
City-81-21

©© INTHIS SPACE ;

DOCUMENT ¢
NAME

STREEY ADDRESS
{ITY-§T-21P

DOGUMENT ¢ .
NAME ' ‘ o R ;
STREET ADURESS . ‘ S . ‘
Syy-51- 2P ’

14. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accprate and that my signature shall have tha same legal effect as if made under oath; that | am & General Partner of the limiled partnersnip
or the raceiver or trustea empowered f executa this I required by Chapter 620, Florida Statutes

SIGNATURE:

,/SIGNAYIJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER (U] Dayirod Phone «

%ma@éunv \/%\;//07
/



