STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #B05000000348

1. Entity Name

KROGER LIMITED PARTNERSHIP i

Principal Place of Business

1014 VINE ST
CINCINNATI, OH 45202

Malling Address

1014 VINE 5T
CINCINNATI, OH 45202

FILED

WIAPR 30 p . 5,

SECRETARY 0
TALLAHASSEE.EES%IIFEA

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suilg, Apt. #, .
Suite, Apt. #. ete ule. Apt. #. et 04122007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
i i C iti
Zip Couriry e ountry 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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

he obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicatie.

DATE

i

FILE NOW!l! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, b
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 # FO5000004681 STREET ADDRESS
NAME KRGP INC.
STREET ADDRESS | 1014 VINE ST CITY-ST-2IP
CITY-ST-2IP CINCINNATI, OH 45202 T = = =
o srar 1L e L e R e s
STREET ADDRESS LS S A ) Dy | o O oy T
" LU e B S A e et REORN SR i
STREET ADDRESS CITY-ST-2P
CiTY-5T-21p
O
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS
Ty -ST-2P
CITY-57-2ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CITY-ST-7IP . -
DOCUMENT 4 -
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-Zip
Cy-871-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-ZIP
CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620,

SIGNATURE: _oc/pme K A«J’

orida Statutes

.Tﬁ/amé:’/ﬁ- S TH ’/47 %;A7

/T2 o

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daylime Prione »

r

oA



