FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT #
B97000000606

KLEIN WALGREEN FAMILY LIMITED PARTNERSHIP

StC DﬁRY
OJ‘»’I.;I(JN UF CORPO E&Tilgﬂs

980CT -6 PH &: 1)

OO

3. Date Formed or Registared

5a. Gepital Contributions as

Mailing Address Princlpal Office Address
Shown on record.
755 SUNSET COURT 1070 LAUREL ROAD EAST SITE 447 11/10/1997 $0.00
DEERFIELD IL 60018 NOKOMIS L 34275 3a. pate of Last Report '
12/11/1997 5b. Amount of Capita
buﬂonsr FLORIDA

3 : 3 4. stste or Country of Formation to da!e

« Malling Address &. Principal Office Address |L o’ o0
Sulte, Apt. #, elc. Sulte, Apt. #, eic. 6, FE{Number a Applied For
City & Stafe Tily & State 36-4128494 Not Applicable

7. Cortificats of Status Dasired D $8.75 Additional
Zip Country Zip Country Fes Required
8_ Make check payable to: Dept. of State (See raverse side for fee Information)
9, Namae and Address of Current Reglstered Agent 10 H changed, new Repgisiered Agent/Offios
o Rame AT 2 SEre Tl -
KLEIN, EUNICE E s ;Y15 Y S, T T e Bt
4 rel rass ox Number Is Mot pta e e 44 A
1070 LAUREL ROAD EAST, SUITE 447 Thavial.on wawnid], o
NOKOMIS FL 84275 Sulte, Aot ¥, stc.
Cily Zip Code

F

epent. | am Famlliar with, and accept the obligations of saction £20.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appalniment)

DATE

40a. Pursuant to the provisions of sections E20.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under the faws of the Btate of Florkda, submiis this stalement
for the purpQes of changing Its registered office or regisiared agent, of both, In the State of Florida. Such change was authorized by Ita general pariner(s). | heraby accept the sppolntment of reglstered

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Genera Parinets) 118. (Do NOT Usa Post Oics Box Numbers)

Address of Each General Partner 11b. City, State & Zip Code 1 1c, DocF:JBrr?Lsr:lri?S:ber

KLEIN, EUNICE E 755 SUNSET COURT DEEFIELD IL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowsred {0 report as raquired by chapter 620, Florida Statutes.

SIGNATURE , g el ,ZZA.—”:/

DATE ?‘q‘?{

12_ 1 gc heraby cerlify that the information supplled with this filing is voluntardly furnished and does not quallfy for the exemption sisied In Section 119.07(3){K), Florida Statutes. | relegse the Division of
Corporations from any kability of non-complisnce with Seclion 119,07{3)(k} in the event thal the Information supplied |s deemed axempt from public scoess. | further certify 1hat the Information indicated on
this annua! repdit Is true and accurale and that my slgnature shall have the same legal effects as if made under sath. | further cerfify that | am a General Pariner of tha limited parinesship, recelver or trusles

’
Tornnd or Dol ndad Alsmns mf e moe ] B b e Bl o 4 e e ;I}MJ(_. L’ {’ 3y = ind T T Od"’_ J-fn'i'.

V¥ 1l

CR2E003 (8/98)



