STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A27724 Feb 09, 2004 08:00 AM
1. Entiy Name - Secretary of State
KENDALLGATE CENTER ASSOCIATES, LTD.
Principal Place of Businass - Mailing Address
2665 S BAYSHORE DR, 2665 8 BAYSHORE TR,
SUITE 1200 SUITE 1200
MiAMI FL 33133 ' MIAMI FL 33133
i AN WEACRAD A At
Suite. Apt. #, etc i Suite, Apt. ¥, elc MOORE -CR2E003 G _“dé} :
City & State o City & State 4. FEI Number Applied For
] 65-0096772 Mot Appllcaplg
Zie Country Ze Country 5. Certficate of Status Desired IE/ ?g.g?q$?:éliona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ESEESK gﬂ%’sf_‘%:gg %\%L# 1200 Sireet Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33133
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accebi )
the chligations of registered agent.

SIGNATURE - - . e
Sigraiung, yped or pratad name ol regisiered agert and s i apokcabin - DATE
9. Capial Contributions $500,000.00 | 10 Amount of Capital Conbibutions 11, MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
25 Shown on record. " in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER iINFORMATION 13. ) " ADDRESS CHANGES ONLY

DOCUMENT # M10607 ! STREET ADDRESS

NAME BERSIN DEVELOPMENT CORP.

STREET ADORESS | 2665 S BAYSHORE DR, 1200 CITY-ST-2IP

CITY- ST-ZIP MIAMI FL

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADCIRESS AN

s Ciry-SY-21¢ TR ,I i !'.-.4‘4 v o

i - _ _ R

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

A CITY ST -2IP

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST- 2P

CITY-§T-2Ip |

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS o
CITY-S7-2P

oY -ST-

DOGUNE STREEY ADDRESS

NAME

STREFT ADDRLSS
CITY-ST-ZIP

CIry-ST- 2P

14. | hereby certify that the infermation supplie
ndicated on this report is true and aceur,
the recerver or trustee empowearad 10 fx

ith this filing does not qualify for the exemption stated i Section 119.07{3)(), Florida Statutes | further certfy that the information
nc that my signature shall have the same legai effect as if made under cath; that I am a General Partner of the iimited partnership or

this report as required by Chapter 620, Flonda Statutes
2{ Uo?amv-{ S05-8CY 2000
! -

Dale Daytng Phone #

SIGNATURE:

SIGNATURE PEﬂPR PRINTED NAME OF SIGNING GENERAL PARTNER




