STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 FILED

DOCUMENT # B97000000606 Feb 22,2005 08:00 AM

1 Enily Name Secretary of State

KLEIN WALGREEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business 3 Mailing Address L

925 SAND CAY W 755 SUNSET COURT _ .

VENICE FL 34282 DEERFIELD iL 80015

r P =T ARG A
Suite, Apt. #, efc. Suite, Apt. 4, elc. 18T MOOHE CR2ECO3 (10/04)
City & State Ciy & State o 4. FE Number T | |Apphed For

L R R | 36-7{['128ﬂ - | |Not,b.pn|rr';a?‘

Zip Country 2z Country 5. Certificate of Status Dasirad O ?i gfqtﬁ?eﬁhonal

6. Name and Address of Cufrenl Fiaglsterad Agem 7 Name and Address of New Reglsterﬂd A‘gjt

QKIZ-E lgAEgNéiEY %V ' Street Address (P.O. Box Number is Not Acceptable) S

VENICE FL 34292 — - - -

City FL | Zip Coda

'8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both,
in the State of Fierida, | am familiar with, and accept the obligations of registered agent.

11. FILE NOW1!} Due by May 1, 2005,

SIGNATURE

Signalyre, yped of prrted name of ragisiarod Bgent and Hia 'nf appleatle TATE __ . Sea Block 11 instructions for fee info,
9. Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown on record b a FLORIDA to date

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 to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAME KLEIN, EUNICE E ’ ) o
STREET ADDRESS | 755 SUNSET COURT TSI TP
CIFY-ST-2IP DEEFIELD IL )
DOCUMERT ¢ ] o HULLEIZA S0 '
g s 400tes N2z 05-00080-023 141,25
STREET ADDRESS s -
Gty -g1-2F R
OCUMENT £
i\;E : SREET ADORESS
STRET ADDRESS CHY-ST- 2P i
CITY-ST-P i
BOGUMENT £ . 7
e STREET ADDRESS
STREET ANDRESS ST o S
CIre-si-2ip e
DOCUMENT £ ] -
e SIREET ADDRESS
STREET ADDRESS v B T
ol ST 7P s
DOCUMENT £ A
- SIREET ADORFSS
SIREET ADDRESS o T
. GlIY-ST-2P
GHY-S1-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(G)(l) F!onda Stab.:tes I further certify that the informatien
indicated on this repart 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 «
he receiver of rustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: /Mx,c/ /f//é../ A-/9ps- I I5E5/e

TSIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Cate Dayumebhonu ¥



