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FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

el
FLORIDA DEPARTMENT OF STATE N ARY “, SIATE
{

LIMITED PARTNERSHIP .
Sandra B. Mortham PV 1 0F CO! P URATIONS

ANNUAL REPORT Secrotary of Stat
acretary o ate
1998 DIVISION OF CORPORATIONS ag PR 16 A I 0e

- [KRANE FAMILY LIMITED PARTNERSHIP

A98000000033 Il

Y. Name of Limited Parinership 1a. DOCUMENT #
AT

Maling Address Principal Ollice Address 3_ Date Formed or Registered 5a. Capital Contributions as
Shown on record.
10706 PARIS STREET 10706 PARIS STREET 12/31/1997 1,000
COOPER CITY FL 33026 COQOPER CITY FI 33026 $ ! 'm

34. Date of Last Report

5b. Amouni of Capital
Contributions in FLORIDA

4, 51216 or Gountry of Formation 1o date:
2. Malling Address 2a. Principa! Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. FEI Number 0
Applied For
City & State Cily & State 68 - 0 g 00/ 3 ? (J Not Applicable
. 7. Certificate of Status Dasired D $8.75 addilional
Zip Country Zip Country Fea Required
B_ Make check payable to: Dept. cl State (See reverse side for fee information)

by R

(TSP

9. Name and Address of Current Reglstered Agent 'l 0, If changed, new Registered Agenl/Office
Name
WOLFE, RICHARD C ESQ
S F.O. N A
m BlscAYNE BOULEVARD' SUITE 200 treet Address (P.O. Box Number Is Not Acceplable)
AVENTURA FL 33180 Sulte, Apl. #, elc
City FL Zip Code

10‘. Pursuant to the provisions of sections 620 1051 and 620.192, Figrida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slaloment
for the purpdse of changing its registered office or regislered agont. or both, in the Slate of Florida. Such change was authorized by its ganeral pariner(s}. | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligalions of section 620,192, Florida Stalutes.

SIGNATURE (Registered Agenl Accepting Appoinlmenty _ .. DATE

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

11. Name(s) of General Pariner(s) 11a. (DQ?%,{GS:GDIPESF gﬁgggﬁ;?&m@w 11b. City, State & Zip Code 1ic. vau?;s,:;aﬁﬁmbe,
KRANE, MARLANE 10706 PARIS STREET COOPER CITY FL 33026

A

G o e T e
~4/24/93- -Ellir--wEIlII
#RkE141, 25 wewwl4]. 25

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

12' | do horeby certify that the iformation supplied with this ilng is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k). Florida Statules. | release the Division of
Corporations from any tiability of non-compliance wilth Section 119.07(3)k} in the event that the Information supplied is desmed exempt from public accees. | furlher cartify that the informaticn indicaled on
this annual report is Irue and accurate and thal my signalure shall have the same legal eflacts as if made under cath. | further certity thal | am & General Partnar of the limited parinership, receivet or trustae

empowered to axscule this roport as required by chapter 620, Florida Statutes
SIGNATURE __ VM on Do~ &W owe_ X~ [O=FF

[ Wl v Brintard Marma af R anaral Darkame Oimel oy Erems MNacd rre TolamsbBameas R oimeber

CR2E0G3 (12/97)



