STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMEN-T # A98000002068

1. Entity Name

KRUGER FAMILY LIMITED PARTNERSHIP

3 Tt

'3'!(-‘ A i}l-il
1

W D M

OBFEB 20 &4 8:149

(T

Ruth Kruger Me Ruth Kruger

as 10350 W Bay Harbor Dr Apt SF
Bay Harbor Is, FL 33154 [¥.] P

ﬂi Bay Harbor Is, FL 33154 ‘ ‘ll‘l“ m

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Api. #, elc. 1st MOORE CR2E003 (10/05)
City & Staie Cily & State 4. FE! Number Applied For
65-0861314 Not Applicable
Zip Country Zp Cournry 5. Certificate of Status Desired d $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, RUTH J Ruth Kruger
Street Address (P.O. Box Number is Not Acceptable
- 10350 W Bay Harbor Dr AptSF ( umber prapie}
MiAFE33158 Bav Harbor I3, FL 33154

Cily FL ‘ Zip Code

8. The above named enlity submils this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and
accept the abligations of registered agent.

SIGNATURE
Slgnalu!Wme of repesteran Agent and wie 1l applicable DATE
FILE NOW!!! (Fee is $500) ++* After May 1, 2006, fee will be $900. »*» Make check payable to Florida Départment of State.
“A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T4 P
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. (GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS - o=
HAME KRUGER, RUTH J TRUSTEE L 10350 W Bay Harbor Dr Apt 9F
STREET ADDRLSS | B30+-S-W—O+STSTREET st Bay Harbor Is, FL 33154
CITY-§1-2IP MIAMI FL 33156
CUMENF
ls] l‘ ! STREET ADDRESS
NAML R T TR g T e g iy m o ="
STREET ADBRESS L S L b el o e i
GTY-ST-7P CIm-87-21P U8 e —-01022--018 #5800, 00
DOCUMENT £ SO
winiit ADDRLGS
NAME
STREET ADDRESS P
cme-S1-2p h
DOCLMENT #
STREET ADDRESS
NAME
STREET ADBRLSS -
oNY-ST-2IP h
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§7-2IP
CITY - 5T-2IP
DOCUMENT #
. STREET ADDRESS
nemr
STREET r._;pHESS 7V-5T.2P
CITY-SF-1 et

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | arm a General Parmner of the limited partnership
or the receiver or lrustee empowered to exacute this report as required by Chapter 620, Florida Siatutes
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SIGNATURE: /%Mm/ /// /ZZ § LW %7—7%”’7’

NAYURE AND TYP O‘R PRINTE AME OF Slﬁ NG GENERAL PART ER Daie Dayume Phone ¥




