STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED

;I

HALBERSTEIN, DANIEL
20814 BISCAYNE BOULEVARD
AVENTURA FL 33180

DOCUMENT # A01000001155 Mar 29, 2004 08:00 AM
1. Entity Namea S
ecretary of State

KIRKMAN CENTER, LTD. y
Principal Place of Businass Mailing Address
20614 S{SCAYNE BOULEVARD 206814 BISCAYNE BOULEVARD
AVENTURA FL 33180 AVENTURA FL 33180

Sulte, ARt 7, 1C. ' Suie, ApL. #, elg, MOORE CR2E0D3 (11/03)

Ciy & Slale Tty & State 4, FEi Number fopplied For

65-1138183 ot Appoatie
Zip Cauntry Zp Country 5. Cestifscate of Status Desired ] gg'gi L‘::’g;“a"a!
6. Name and Address of Current Regisiered Agent 7. Name and Address of Neﬁr Registered Agerit
Name

Siregt Address {P.00 Box Number Is Nat Accepiabie)

City 7 FL } i Co;ﬁe

the chiigations of ragestered agent,

SIGNATURE

B. The above named entity subwmits this staternent for the gurpose of changing its registered oflice or registered agent, or both, in the State of Flosida, | am familiar with, and accept

Sgnatere, typed or proied name of ragmarad agent ond via 4 applicania.

DATE

as Shown on record. n FLORIDA 1o date

9. Capital Contributicns $3,133,361.00 10. Amaunt of Cap»:a! Contributions

mxﬁ CHECK PAYASLE TO FL. DEPT. OF STATE
_ SEE REVERSE $IDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendiment must be filed to change a general pariner.

12. : GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # P0O1000085029
_ STREET ADDACSS
NAME KiRKMAN CENTER, INC.
STREET ADDRISE {20614 BISCAYNE BOULEVARD CITY-ST- 2
oy sT-2P L AVENTURA FL 23180 —
DOCUMENT # .
HAME SIREET ADDRESS HONTI D957
i -l = Py ba TR & ks o |
STREET ADDAESS IR T R L RS R R il & ' e Tuk = orale
Ciry-6T-2P ) Grv-sr-2e .
DOCUM
OO 4 1 STREET ADDACSS
NAME e
SIREET ADDRESS
CiTY-57-2F
GITY-57-2IF
DOCUMENT 4 STAEET ADORESS
N _ . .
STREET ABDRESS
GITe-31- 21
GITY-57- 21 _
DOCDM
OCUMINT £ § smeersooness
MAME o
STREET ADDRESS YeST- 2
Y5129 ) jl )
TOCHMEN £
SYREET ADDRESS
HANE oRE -
STREET ADDRESS -5t
CiTY-§7 2p . e T

indicated on this repert isgrue and accurate end that my signature sthiall have (he
the recawer of frustes ey repoft ap required by Chapler

SIGNATURE:

14. { hereby certify that the information Suppheﬁ with this fling does not qualify for the exemption stated in Secticn §19. G?(S}(s} Fi:)rzda Statutes. l further certify that the information

same legai effect as if made under oath; that | am a Generat Partner of the limited parinership or
820, Flonda Slatutes

- Dl HW%’G:W _Y)zg)od (?799%’5

oI Rt iar BND TYPED Al BRMITE MALA AF Bl nrwea st BERTHER PlendtuTse Bl 3

\J




