STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT-# . AO1000001155

1. Entity Name

KIRKMAN CENTER, LTD.

AY  S092000

FILED
03APR 23 AM 9: |§-

Principal Place of Business Mailing Address

20636 BISCAYNE BOULEVARD

AVENTURA FL 33180 AVENTURA FL 33160

20635 BISCAYNE BOULEVARD

SECRETARY GF STAT MiH
TALLARASSEE FLORIA I

2. Prlg:ia\l.ljicgausmess %\va

) &aiém?o’\f&%ﬁismum%\vc&

lllll‘l AN A

“Suite, Apt. 4, etc, Buite, Apt. #, efc.

DUE BY MAY 1, 2003

Ety & StatS' E L

Applied For
Not Applicable

4, FEi Number 65"1 138183

Zip ,%%1%) Country W 6& Zi§% \%O

Bestusn, TL

Country

UASH

0 $8.75 Additional

. ifi St Desired
5. Certificate of Status Desire Fee Required

? 6. N=me and Address of Currant Registered Agent

7:'Name and Address of New Registered Agent

Narme
HALBERSTEIN DANIEL
20638 BlSUAYNE BLVD. Strect Address (IE?L\%%NU rxlssiot Acteptable g\ é\
AVENTURA FL 33180 o
City “ A Zip
8. The above nal entity submits fnis gatprme i the purppse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept .
the abligations i 4t A%/ }O
o
SIGNATURE i + Z‘ ’5
Sigjture. typd or pW refme of fofdered Aghnt Rudle # apfienta. U T A
9, Capital Contributions 10} Amount of Capital Contributions < O0_ | 11. MAKE CHECK PAYABLE YD FL. DEPT. OF STATE
as Shown oréh;m(d 00 ™ Jin FLORIDA 10 date D N335 "= | ™ see nevese sive FOR ek iNFORMATION

"~ 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 partner.

ADDRESS CHANGES ONLY

12. 3 GENERAL PARTNER INFORMATIGN | KB
socument# | PO1000085029 : % ]
STREET ADDRESS ' S
o KIRKMAN CENTER, INC. ALY \Scayne. vals ]
sreet aooress | 20836 BISCAYNE BOULEVARD P ? 8
onv-stze | AVENTURA FL 33180 Q L 33RO &
o
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP SOD0O1 ETHEaS0R
. R R ) i A AT = FEIOTE
OCUMENT # STREET ADDRESS ==l ceib. 25
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
SITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTv-s2
CITY-ST-ZIP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CTY-5T-20

14, | hereby certify that the inforrpation supplied wijh thi
indicated on this report is trus\and accurate agfd th signatur
the receiver or trusiee empo d to 15 14

SIGNATURE:

filing foes not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
hall hgve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Gured by Cllapter 620, Florida Statutes

F FSRW/IRED

"I'ZZi b= [_305\%3 lobo

SIGAY U]

RE AND JYPED OR PRI OF Sl

‘GEWERAL PARTNER

Dafs Day{me Phone #

7 1§ v



