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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  A97000001966 Hy
1. Entity Name ; kL 3
2 S IR PRPN -
THE KRUPP FAMLLY LIMITED PARTNERSHIP NUMBER ONE <HiY 20 p Hip: | o
M.!i': CREjan Y OE e
Principal Place of Business Mailing Address L4 Ha 5o ST 4 7({
6190 NORTHWEST 96TH DRIVE 6190 NORTHWEST S8TH DRIVE UWD,{{
PARKLAND FL 33076 PARKLAND FL 33076
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65.0783428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
-7 - el aepaty - = L e s | <Nameo  _— - T i == T i =
KRUPP, HARVEY J
Street Address (P.O. Box Number is Not Acceptable)
6190 NORTHWEST 98TH DRIVE
PARKLAND FL 33076
Cj FL Zip Code
8. The above name en-iily S is staternent for thg"purpose ofphanging itgfeqistéred office or registered agent, or both, in the State of Florida
SIGNATURE 5 // y /2 é p;?
Bignaturg, lype nited name of registered &?ef and tilleppphc}b{a. rd / d DATE
8. Capital Contributions®” $5,000. é |AB. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT (S 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 ADDRESS CHANGES CNLY
-7 -
DOCUMENT # l =y
4 STREET ADDRESS s
NAME KRUPP, HARVEY o e
sTreer aporess | 6190 NORTHWEST 98TH DRIVE P e
orv-st-ze | PARKLAND FL 33076 SOoOoOSER PES S ——1 |8
o " -_!l_!I_JIl__’U-....-w.- ¥ ¥ | (T
NS;zM " KRUPP, JOYCE STREET ADDRESS -06/04/02 ";D 1063--01 3~_.|— o
¥ " Y ol . L
StreeT AboRess | 6190 NORTHWEST 98TH DRIVE I
CITY-ST-2P PARKLAND FL 33076
- z:;léMENTi T T T T e T s e e B STREET ADORESS | T i < e o
STREET AODRESS CITY-ST-2P
CITY-ST-2iP = s
:rf:‘EMEN” STREET ADDRESS
} STREET ADDRESS CITY-ST-21
CITY-ST-2IP CinY-ST-2
DUCUME’:” STREET ADDRESS
NAME 7
STHEET ADDRESS
CITY-5T- 790" CITY-§T-2IP
=5
zﬂ;l:MEm £ STREET ADDRESS
STREET ADDgS aTy-sizp
CITY-ST-2° Y, e //
14. | hereby certify that the information supplied with/this filing does not quaijty for the exgmptigitBtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporyts true and accurate e that my signature sha! have the s, 2l effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee pmpowered tg is report as required by Chapter , Biorida Statutes 4
s - / "
SIGNATURE: __ S!S QU m ‘Q/A/OQ
/ ™,

meunm&e’au){ T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

V/ad

Nata e e - o




