STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A96000001993

1. Entity Name

KENDALL COVE, LTD.

FILED
204 APR 21 PH 3: 39

Principal Flace of Business

420 LINCOLN ROAD, STE. 443
MIAM! BEACH FL 33139

Mailing Address

P.Q. BOX 191768
MIAMI FL 33119-1768

CRETARY OF STATE
TEELAHASSEE. FLORIDA

420 Lincoln Road P. 0. Box 191679
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2EGO3 {11/03)

Suite 2D
Cily & State City & State 4, FEI Number Applied For

Miami Beach Miami, FL 65-0700541 Not Applicable
Zip Country Zip Country . . $8.75 Additional

b 13139 Dade 33119-1679 Dade 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLC INVESTMENTS, INC.

Sireet Address {P.Q. Box Number is Not Acceptable)

420 LINCOLN ROAD, STE. 443 20Lincoln Reca

MIAMI BEACH FL 33139
Suite 2D

cMMiami Beach FL f?lcgge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed or pnnled name of registered agenl and ttle f apelcable. DATE

9. Capilal Contributions 10. Amount of Capital Contributions 11 MAKE CHEGK PAYABLE T0: FL BEPT: ‘OF STATE

as Shown on record. $2,338,054.00 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 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 | N ADDRESS CHANGES ONLY
DOCUMENT # P96000087080
STREET ADDRESS . :
NAME PLC COVE, INC. : 420 Lincoln Road, Suite 2D
STREET ADDRESS [ 420 LINCOLN ROAD, STE. 443 —
oTy-sT-2P | MEAMI BEACH FL 33139 Miami Beach, FL33139
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS S
CHY-ST-2P h -
. 2
BOCUMENT # GRS L= P £ puTal w S
STREET ADDRESS
NAME
STREET ADDRESS —
P £ITY-5T- 2P OooOnSsse 22510
ead KT WEAET, NN ST I L NP
B .
CCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2IP
CTY-ST-2P
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDAESS P
Cy-ST-2p e
0
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
| CITY-ST-28
OV-ST-2P b .

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i fgrther certify that lhg lnformatlr?n
indicated on this report is true and accurate and that my sgnature shail have the same legat effect as it ade ndecoally; that | a Genergl Partn e limitet par ership or
9 adeI. Eove aﬂ‘tc’fi » ab ELE"P_.(H1 éove, nc.,

trftr:eceit?r %rér%% erﬁ:g)_}__m%rﬁdel% i}xegute tﬁii‘&j& a&req% Ch%)ler %0 F!on Stalules
SIGNATUR /045 4//6/99‘ N3/~ 22

SIGNATURE AND TYPED RINTED NAME QF SIGNING GENERAL PARTNER Dae Daytime Phone #




