FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
T0 RE\IOCATION AND $500 PENALTY FEE

73 ..
1141 T
Sacretaty of 9 o (.I\FU\RY GI DSRT&I'IUI’IS
DIVISION OF CORPORATIONS DIVISION OF CORP
' - 3: 09
1. Name ol Limiled Parinershigs 18, DOCUMENT # 98 SEP 8 AN
A97000002603
Myrtha V. Kroh
Family Ltd. Partnership
Mailing Address Frincipal Oflice Add-oss 3_ Date Formed or Regislered 58. Csiﬁg\l.t’%l g)r??ulgg:l[l;ons as
-2-97
C/o Robert B. Smith, P,A, /% $10,000.00
One N.E. Zud Avenue 38 pata of Last Repon (USD)
Suite 208 First 5b. Amauni of Capita!
M i ami ! F l ord d a 3 3 1 3 z 4, siate or Ceuntry ol Formation FS;IIQUIIMS i FLoRbA
2. Mailing Addross 24. Principal Office Address L $10,000. 00
11937 S, W—F3rd-Ter
Suite, Apt. #. olc. Suile, Apl. K. etc. 6. FE! Number 8 rophed For
Cily & State City & State Mot Applicable
M3 amj‘ Florida 7. Certiticate of Stalus Desired [:I $3_75 Additional
op Country 2ip ¥ Country Fec Reauired
3 3 1 8 3 U S A B_ Make check payable to: Dept. al State {See reverse side for leo information)
0. Neme and Address of Current Regletered Agemt 10. 1 changed. new Rogistered Agoni/Olfice
Name
Sabrina Chassagne, Esq. L THE O] I P o] s Do o (OO |
One N.E. 2nd Avenue Streal Aodress (P.0. Box Number I i—mlrceplabﬂafjIDHSS__OIDEB_,_DC-B
Suj'te 208 Suile, Apt. #, etc W**SH_SEI‘_WH n
Miami, Florida 33132
City Zip Code
FL

104a. FPersuantlo the provisons of soctions 620 1051 and 620 192, Flonda Statutos, the above-named linviled partnership organized or registered under the laws of the State of Floria, submils Ihis statorent
for the purpose ol changing its reg stored oflice ar regestered agent, or bolh, in tho State of Florida. Such change was authorized by its general partnes(s). | horeby accept the eppointmant of registored

agem | am familiar with, and accept the obhiganons of section 620192, Flonda Statules

SIGNATURE {Rogistared Agent Accepting Appomtiment) | I ——— o DATE

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

11. Nanie(s) of Goneral Partner{s} 11a. (Do“,ﬁ’gfﬁif'@fgfﬁﬂg“g‘;fﬁj‘;‘ge,s] 11b. Cily, State & Zip Code 11c. Dogf’ﬂ%g::ah'ﬁmbcr
. 11937 S.W, 73rd Ter(.Miami, Florida
«Myrtha Vilbon Kroh ' 33183'

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

1 2_ o hareby cerily that The information supphod weth this Iing is voluntarily furnished and dooes not qualify for the exemplion slaled in Section 119.02(3)(k), Florida Stalutes | release the Division of
rporations [rem any habilly of nen-comphance with Section 118 07(3)(k) in Ihe event lhat the informalion supplied is deemed exempt from public access. | further certily that the informalion indicated on
is annual reporlis lrue and acgurate and that my signature shall have the same legal eflects as if made under oath. [ further certify that | am a General Partner of tho limiled parinership, receiver or rustee

empowered 1o éxecute s leporl as rcqulmd by chaple 620 Flogfia Saatites.
4,./ M e o DATE A / ,’I(& / 62

smmmunﬂk’ 4/‘q
Myrtha Vilbon Kroh

Typed or Printcd Nanma of Gan aLParinar Signing Form e e e S Davtimea Telaphone Number i

CRZE003 (6/97)



SABRINA CHASSAGNE, P.A.
Attorney and Counselor at Law
The White Building
One N.E. 2nd Avenue, Suite 208
Miami, Flovida 33132
(305) 358-0005  (305) 379-2822 Fax

August 28, 1998

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reinstatement of MYRTHA V. KROH FAMILY LTD. PARTNERSHIP
A97-000002603

Dear Secretary of State Representative:

Undersigned counsel is the registered agent for the above referenced partnership.
Enclosed herein please find the annual report and a check in the amount of $317.50.
Please be advised that the undersigned never received the annual report forms as a result
of undersigned's change of office address.

Thank you for your cooperation and prompt attention to this matter.

Sincerely,

Sabrina Chassagne



