* 2000 UNIFORM BUSINESS REPORT (UBR) .  ~ . . . .

PE?mGNLaJr'nE/IENT #  A95000000862 FILED

S , LTD. -
COURTS AT KENDALL ASSOCIATES, LTD 00 KPR 13 PH 2: 15

Pringipal Place of Business Mailing Address ‘3 EC R[Tﬁ\ ?\Y U F STA.I;E
2600 E. COMMERCIAL BOULEVARD. SUITE 213 2600 E. COMMERCIAL BOULEVARD. SUITE 213 TALLAHASSEE, FLOR DA
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333084111

AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
65-0588428 Nat Applicable
Zi . Ceuntr Zi Countr it
P Y P uriry 5. Certificate of Status Desired 1 $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i m
- SR BERMAN WOLFE RENNERT-VOGEL -& MANDLER, P.A. = -
WLMC REG"STERED AGENTS’ INC. Streat Address (PO. Box Mumber is Not Acceptabla)

701 BRICKELL AVE., SUITE 2000 LO00 Southeast Second Street
MIAMI FL 33131 Fuite 3500

i FL 451%1%130

8. The above named entity Jubmits thig statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

VP SeScey b Mandler U.P. 4/ foo

SIGNATURE

Signature, f;;{u nrinyq ‘name of registered agant %d {itle it applicable. (NOTE: RegisteraH Agent signature required when reinSiating) DATE
9. Capital Contributidds &/ $3,465,000.00- 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on fecord. il in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. - GENERAL PARTNER INFORMATION | EE8 ADDRESS CHANGES ONLY
pocumenT# | 372226 o DDRESS
NAME M.L. PROPERTY MANAGEMENT, INC. STREE
sreey ooress | 2600 €. COMMERGIAL BLVD., SUITE 213
arv-s.z» | FORT LAUDERDALE FL 33308 om-sT-2
pocument# | P95000049362 -
NAVE WESTON KENDALL CORP. STREFTADDRESS T L I Iz = i
smeeraopress | GO 470 MAMARONECK AVE., ROOM 205 P o I ] J'ﬁa‘f’}iﬁ,’.’;‘}}ﬁﬂ-—-—ﬂlﬂﬂ ?"“Ud*fﬁr
orv-st-ze | WHITE PLAINS NY 10605 o |:§2ﬁ 2 yaennoh. 20
DOCUMENT #
NAME
STREET ADDRESS
CITY-5T- 2P
CITY - 5T-2IP
DOGUMENT #
NAME
STREET ADDRESS
CITY- 5T+ 2P
GITY - 57- 2P
DOCUMENT #
: STREET ADDRESS
NAVE
STREET ADDRESS -
£TY-ST- 2P ry-sr-
DOCUMENT# ‘ STREET ADDRESS
NAVE
STREET ADDRESS
GTY-ST-2P ey 5729

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oathrghat | arm a General Partner of the limited partnership or

the recaiver or trustee empowared to execute this report as required by Chapter 620, Florida tes
G5 Y-S5

SIGNATURE: _M AENATLIRE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala \ _)Day‘ims Phone #

CR2E003 19/99).



