2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A97000001966 T
1. Entity Mame
THE KRUPP FAMILY LIMITED PARTNERSHIP NUMBER ONE F | L E D
Principal Piace of Business Mailing Address 01 Ay -7 PH 12: :O‘Q
6190 NORTHWEST 96TH DRIVE 6190 NORTHWEST 98TH DRIVE ' T v
PARKLAND FL 33076 PARKLAND FL 33076 SECR['[LR"( oF STATE
AU
2. Principal Place of Business 3. Mailing Address ' " : !
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0783428 Not Applicable
) 2ip _ Countri.' lep o Country , _ 5. Certificatfe of Status Desired O gg'ggql‘;?g;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — ©  * -~ ~ °
Name . ' :
KRUPP' HARVEY J Street Address (P.O. Box Number is Not Acceptable)
6190 NORTHWEST 98TH DRIVE
PARKLAND FL 33078
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

ey

SIGNATURE

Signalture, typed or printed name o registared agent and title if applicable. (NOTI Registerad Agenl signature required whan reinstating) . DATE
9. Capital Contributions 10. Amount of Capit. | Contributions 11, MAKE CHECK PAYABLE TO DEPT. of STATE‘ !
a5 Shown on record. $5,000.00 in FLORIDA to d 4e. 3’0 XV SEE REVEASE SIDE FOR FEE INFORMATIGN

o - — -~ —-A'GENERAL PARTNER THAT IS"A BUSINESS EN {ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

WE  |KRUPP, HARVEY J

smee 100825 | 6190 NORTHWEST 98TH DRIVE v

CITY-ST-2IP -
PARKLAND FL 33076 P L L 2 v ] i [ N T Ly

DOCUMENT # STREET ADDRESS 0572340101035 -~{36

wE |KRUPP, JOYCE A

s 0055 | 6190 NORTHWEST 98TH DRIVE arv-st-zp

ursi-ze | pARKI AND FL, 33076

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS .- CITY-ST-7IP” o

CITY-ST-21P

DOCUMENT & STREET ADDRESS

‘NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-21P

DBCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP pener

BOGUMENT # STREET ADDRESS

HAME

STREET ADDRESS

CITY-ST-2P e

d with this filing does not qualify for he exempfion stated in Section 119. D7(3)(|) Florida Statutes. | further certify that the information

Lot

SMUHE‘ANWPED DRWUVOF smmﬂé GENERAI PAR?(E /

14. | hereby certify that the information sup
indicated on this report is true and ac
the receiver or trustee erpfiowered ¢

SIGNATURE:

Daytime Phone #

4V 82reo00

CR2E003 {11/00) |

*



