STAPLE CHECK HERE

.t

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT #A99000001030

1. Entity Name
KRUSE ENTERPRISES, LTD.

Due By May 1, 2007 Apr 06,2007 08:00 A
(E Secretary of State

Principal Place of Business Mailing Address
5439 N.W, 36TH ST. 5439 N.W. 36TH ST.
MIAMI, FL 33166 _ MIAME, ELL 33166

R _ A A

o ! ‘. i 5 L . S I “ 03162007 No Chg-LP CR2E003 (12/06)
. Do OT WRITE IN TH'S SPACE 4, FEI Number Applied For
e P ) ) N ‘ : L S 65-0938054 i Not Applicable
: - ' b » < B Al S — ' &. Cenificate of Status Dasired d E'ggqm‘e‘gtbna'
8. Namo and Addross of Current Registerad Agent : ’ . R P4

KRUSZEWSKI, ANTHONY E
C/0 U.S. AIRMOTIVE

5439 N.W. 36TH ST.

MIAMI SPRINGS, FL 33166

|

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida,
the obligations of registered agent.

| &m familiar with, and accept

Signature, typed or prinied name of registersd ageni and itle il 2pplicable. DATE

FILE NOWIlI! FEE IS $500.00 LOO000534555
After May 1, 2007, Fee will be $900.00 P4 7 AN7-30024-0001 508 75

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 tc change a genaeral partner.

12,

GENERAL PARTNER INFORMATION . . s B AP

G

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

PBO000057762 L ST
ANTRO, INC. T : RS
5439 N.W. 36TH STREET

MIAM! SPRINGS, FL. 33166

DOGUMENT #
NAME

STREET ADDRESS
CITY- §T-2IP

DOCUMENT #
RAME

STREEY ADDRESS
Cry-51-2P

‘.. DONOT WRITE

DOCUMENT §
HAME

STREET ADDRESS
CrTyY-S1-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§7-2P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2P

H

14. | hereby certify that the information supplied with this filing does not t1ualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is iye and hal
or the recaiver or trustee e

SIGNATURE: _/% - Al S G 7oy 138-¢SY

| have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership

pecurate and that my signgture s
; orida Statutes

t @ required by Chapter 6

D NAME OF_MING GENERAL PARTNER Dzte Daytime Phone #




