2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # A27724 LT -
1. Entity Name P I
KENDALLGATE CENTER ASSOCIATES, LTD. _
Principal Place of Business Mailing Address .
AN
2665 S BAYSHORE DR. 2665 S BAYSHORE DR. 01 &PR 23 P12 42
SUITE 1200 SUITE 1200 Crape TAR Y GF
-MIAME-FL 33133 —— —_—— e o —  MIAMI:FL. 33133 S N SE CRE L
2. Principal Place of Business 3. Mailing Address \ . “"m”m ”" mmm”’mﬂmn I"" m” Im’ I’I" m" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF;ACE
City & State City & State 4. FEI Number Applied For
650096772 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired N} $8 75 Additionat
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BERKOW“Z. JEFFREY L. Street Address (P.0. Box Number is Not Acceptable)
2665 S. BAYSHORE DR, #1200
MIAMI FL 33133 _
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENTY | M10607 STREFT ADDRESS '
NAME BERSIN DEVELOPMENT CORP.
STREET ADDRESS | 2665 S BAYSHORE DR, 1200 CITY-§T-2P
CITY-81-21P MIAME FL
— R TOOx Ll;q' 12137 —
oo , | -DS.. 08/ Dl-—DlU?3-'—D1'3
patw NN ad ; -
STREET ADDRESS CITY-5T-2IP =
CiTY-ST-2p
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS crrv-st-zP
CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME
1l
STREET ADDRESS CITY-87-2IP
CITY-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
i
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CTY-ST-2I

fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that tha information
y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
as rgomiréd by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNZS = REQUIRED

14. I“hereby certify that the information suppliec
indicated on this repaort is true and accuratefp
the receiver or trustee empowered 10 execuls

SHINATURE AND TYFH 1 " O PR[NT* NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

10000

dv

SIGNATURE - N
Signature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

9. Capitai Contributions w ) 10. Armount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

asShownonrecord,  © $900:00000 - | ™ iR onioA o date, ) o= SEE REVERSE SIDE-EOR FEE:INFORMATION:<.—|

_CR2EQ03 (11/00)



