2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

aY - F-!L E{j
DOCUMENT # A99000000322 DWSELRF. TARY OF STAl
1. Entity Name ’SIDH ofF CGRPDRATf%NS
KRONBERG INVESTMENT GROUP, LTD. 05 FEB i
I A 9: 25
Principal Place of Business Mailing Address '
2096 MACADAMIA - P.O. BOX 1407
ST JAMES CITY FL 33956 FINDLAY OH 45839
i i 0%7 OO A
Suite, Apt. #, atc, Suite, Apt. #, etc, 18T MQOFIE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
31-1720401 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d l?i'gesqﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - <ot - Name - -
?;s%gl\lljlacgngw DRIVE, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33907 o
City FL Zip Code

STAPLE CHECK HERE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signatuia, typed or punted name of registarad agsnt and utle f applcable DATE
9. Canpital Contributions 10. Amount of Capital Contributions
as Shown on record. $9,500.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS 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 13 ADDRESS CHANGES ONLY
DOCLMENT ¢
STREET ADORESS
NAME KRONBERG, C. JOHN i
STREET ADBRESS
P.Q. BOX 1407 CliY-51-7IP
CITY-ST-2P FINDLAY OH 45839
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITNY-ST- TP
CTY-ST-21P o
DOCUMENT - e == S e T
! STREET ADDRESS [ w ].-!-"r!L'-4 l—:»" ":!4 1 .1.':;:: e
NAME . ‘ 122 LA =-0100E-~013  #%]%5 25
STREET ADDRESS” e T T R e e S e = - e _— -
CIiY-ST-2IP
CnY-ST-21F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-sT- 2P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDSESS CITY-5T-2
CTY-ST-2IP o
DOCUMENTS
SIREET ADDRESS
NAME
STREET ADDRESS CITf-ST-7IP
CIIY-S1-2IP o

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the informaticn
indicated on this report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as rggu:red by Chapter 620, Flonda Statutes

SIGNATURE:

F SIGNING GENERAL PARTNER Date Daytrna Phone #



