FILE ON OR BEFORE DECEMBER 31, 1697 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham m
ANNUAL REPORT Secrelary of Stale WSI OZ R Y UF S TA TE
1998 DIVISION OF CORPORATIONS 98 JAH

1. Name of Limited Partnership 1a. DOCU MENT # 2 PH 3'. 22

B 9700 0vL)I W b
KRNFFP FAMILY v)m) yED
FARSNERS V1 P FYWHMBER 1

R 18

3. Date Form¥d or Registered 5a. capital Contributions ss
Shown on record.

Matting Address Principal Office Address
w190 Y wW 95 OR) ve 9’/”/‘/‘7 £ 900
38, Date of Last Report )

?m ¥ l/@m‘ﬂ f— L 5%0717 9/) ) /97 5b. amount of Capital

Contricutions in FLORIDA

3 5 4. stale or Country of Formation to di‘e
; ans . H | i \
Mailing Address 8. Principal Office Address f'/(- J R gL 0
Suite, Apt. #, elc. Suite, Apl. #, elc, B, FE Numbar [:I
. Appliad For
", .
City & State City & State {513' - 07}? 5 ) ZC? [ Not Applicable
7. Centificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Ses reverse side for tee information)
9. Name and Address of Cuirent Reglstared Agent 10. i changed, naw Reglstered Agent/Office

Name

HRg~ES D BRVAP

Stieat Address (P Q. Box Number Is Not Acceptable)

)20 ~w Yx OR

Suita, Apt. #, etc

IPRRAB FY BB

Zip Coda

City FL

108, Pursuant o the provisions of sactions 620.1051 and 620 192, Florida Stalutes, the above-named limited parinership organized or registered undar the laws of the State of Flarida, submits this siatement
for the purpose of changing its regisierad oltice or registered agenl. or both, in ihe State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appoiniment of regisiered
&gant. | am familiar with, and aceept the obligations of section 620,182, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appoiniment) DATE

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

- = Addrass of Each General Partner S
11. Names} of General Partners) 1a. onor Lge Pos! Offce Box Nymbers) 11b. Gity. State & Zip Code 11C.  pocument Namber

HWARYES J ReVAP | )90 N W pr | VARK LG L
2397
Joree  KRUFP S JIME SIFINE oonno=4 o T -

0 /21.«’3%11%095“001
Wbk ] S5, 25 k156,25

Note: General parthers MAY NOT be changed on this form; an amendment must be flled to change a general partner.

rporations {rom any liability of non-compliance willrSaction 119 in the even! thal the Infogfation supplied is deemed axempt from public access. | further centity thal the information indicated on
thk annua! reporl Is irua and accurate and | made under oath. | further certify that | am a General Pariner of the limitad partnership, receiver or trustes

emfpowarad to exacute this re

12. ihereby partify thal the infommation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statules. | release the Division of

SIGNATURE

,é DATE )Z /20)/97
E I./_/’) il Daylime Telephoria Number /:?A_Y)_ﬁy L-7) }Sf

Typod or Printed Name of Genaral Partner Signing Formn ____

CRZ2EDD3 (6/97)



