2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001030

1. Entity Name

KRUSE ENTERPRISES, LTD.

FILED

03 ﬁPR22 PH 3: 34

v S950100

Principal Place of Business Mailing Address N 5 3 :
5433 N.W. 36TH ST. 5439 NW. 36TH 8T, TAk: ‘ Badageste .h . ,' A
MIAMI FL 33168 MIAM) FL 33165 = 'me‘;‘;‘\
2. Principa! Place of Business 3. Mailing Address ”II||” |||| ‘I"l llm |||]| Ilm ||”| m“ II’Il “I“ I|||I '“” ||N IIli
Suite, Apt. #, efc. Suite, Apt. #, elc.
s DUE BY MAY 1, 2003
[
Git} & State City & State 4. FE! Number Applied For
J 650938054 Not Applicable
Zip Ct?untry Zp Country 5. Certificate of Statys Desired O gg.ggq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRUSE, ANTHONY E
St Add P.Q. N is N t
/O U.S. ARMOTIVE HOLDINGS reet Address (P.Q. Box Number is Not Acceptable)
5439 N.W. 36TH ST.
MIAMI SPRINGS FL 33166 ‘ : City FL | e code

8. The above named entity submits this statement 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

Signature, typed or printed name of registersd agent and title if applicable. DATE
9. Capital Contributions $646 074 m 10. Amcunt of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. ] SEE REVERSE_SIDE FGR FEE INFORMATION

A GENERAL FARTNER 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.

STAFLE CHEUN HERE

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
M P98000057792 STREET ADDRESS
NAME ANTRO, INC. -
STREET ADDRESS | 5439 N.W. 38TH STREET CITY-S7-2P
cry-s-ze | MIAMI SPRINGS FL 33166
DOCUMENT # STREET ADDRESS = E'i':i'i::! f:l '3- ':;; ;; -ﬂ '1— ';z. ? tZi e
NAME 042200 ~D10EE—123 #5206, 25
STREEY ADDRESS
. CITY-ST-2P
CmY-§1-2Ip _ . .
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
oiTY-ST-2P
CiTY-§T-2p -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-21P
DoCU:
MENT # STREET ADDRESS
NAME
" STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does not qualify $br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report is true and acgurate and it re shall haye the same legal effect as if made under oath; that | am a General Paringr of the limited partnership or
- ired A apter 620, Florida Statutes

Daytime Phone #




