FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a, _ DOCUMENT #
A97000000321

THE KROGER FAMILY LIMITED PARTNERSHIP

FILED
ag 0CT 20 PH 4 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

Country i
i /7 7aé -P13 dvFFock

Mailing Address Principal Office Address 3. Date Formed or Ragistered Ba. capital Contributions as
Shown oh racord.
142 SOUTHEAST GRAHAM STREET 142 SOUTHEAST GRAHAM STREET 02/05/1997 $900,000.00
PORT CHARLOTTE FL 33352 PORT GHARLOTTE FL 33852 3a. pate of Last Rapart * )
12/01/1997 5b. Amount of Capital
Conkibutions in FLORIDA
4, state or Country of Formation to data:
2. Mailing Address 2a. Principal Office Address
FL
Sulite, Apt. #, ete. Suite, Apt. #, etc. B. FEt Number u
- Applied For
i Lavet vt £ laid 2 _ 650750674 Not Applicable
City & a City & State
2 Arzy J HotF W 7 - Cerificate of Status Desired [ $8.75 Additionas
7 Zip Country Fea Reoguired

8. Make check payable tg: Dapt. of S.?;z{SBa revarsa side for fae infarmation)
M- L

Q, Name and Address of Current Registered Agent

10. itchanged, naw Registered Agent/Offica

KROGER, HENRY F
142 SOUTHEAST GRAHAM STREET
PORT CHARLOTTE FL 33952

Name

Streat Address (P.O. Box Number |s Not Acceptabla)

% TR T I Be] Siral B weer Lol

Suite, Apt. #, etc.

~10/2390 - DInas o2
HeN e : ——

City

w

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-nared limited parinership organized ar registered under the laws of the State of Florida, submits this statement
for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its generat partner(s). [ hereby accept the appeintment of registered

agent. | am famiifaz with, and accept the obligations of section 620.182, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

[

11. Name(s) of General Partner(s) 11a. (Doiﬁng?;%?ﬁ:egfﬂﬂgm 11b. City, State & Zip Code 11c. Dezevglesn?hjfgber
KROGER, HENRY F - 142 SOUTHEAST GRAHAM PORT CHARLOTTE FL 339

YCR2E003 (8/98)

9/
07

Not}.-: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

armpewared 10 exacute this report as

12. 1do hereby certify that the information supplied with this fiting Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | release the Division of
Corperations from any Eability of non-campliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt from public access. | further carlify that the information indicated on
4 this anmzal report it true and accurate pad that my signatuge shall have the same legal effects as if made under oath. 1 further certify that | am a General Partner of the limited partnarship, recaiver or frustee

rad by chapter 620, Florida Statutes.

SIGNATURE @

s

Typed or Printed Name of General Partner Signing Form

7

/?/ow,/(ﬁggﬁf

iy Ot 15 g2

Dayt Telaphone Number




