1

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 -

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # B05000000348

1. Entity Name
KROGER LIMITED PARTNERSHIP |

08 MAY 22 PM 3: 52

Principal Place of Business

1074 VINE ST
CINCINNATI, OH 45202

Mailing Address

1014 VINE ST
CINCINNATI, OH 45202

IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L, Ant. = ele ulte, Apt. 8. etc 03172008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbet Applied For
APPLIED FCR Not Applicable
Zip Country Zip Country L . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B
Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE, FL 32301-2525

City

FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agert, or beth, in the State of Flarida, 1 am familiar with, and accapt

Signature, typed or printed nama of registered agent and litle if applicable.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
M
DOCUMENT # FO5000004681 STREET ADDRESS
NAME KRGP INC. o = T SU R e
SIREET ADDRESS | 1014 VINE ST 15/ 19./00F 35117 ;::— I
CITY-ST-2 /19718 24 %
CITY-ST-2IP CINCINNATI, OH 45202 - 19.’ DB DlUiﬂ UL# . H
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2P -~
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-20P
CITY-ST- 2P
DOCUMENT ¢ L STREET ADORESS
NAME -
STREET ADDRESS
OTY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica 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 execule this repogt as required by Chapter 620,

SIGNATUREJ"""—» % T Aomas

Florida Statutes

A Sith /4 7 /22/b%  573.7¢5.y¥es

SIGNATURE AND TYPED OR 'ﬁlNTED MNAME OF SIGHING GENERAL PARTNER

Dala Daytime: Phona #

- R " -




