2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1; 2005 e May 06, 2005 08:00 AN
DOCUMENT # AS8000002260 o ' - Secretary of State

1, Entity Name
KENDALE FLEXXOFFICE, LTD.

Pringipal Place of Business j : _‘ !Gﬁillng Address B : . -
1400 NLW. 107TH AVENUE 7 T40D N.W. 107TH AVENUE
ADLER PLAZA, 5TH FLOOR ~ ADLER PLAZA, 5TH FLOOR
MIAME, FL 33172-2704 MIAMI, FL 33172-2704
ez rowwems [N

Suite, Apt. #. etc. = T | Sueastien _— 02172005  Chg-LP GR2E003 (10/03)

City & Stene T e .| City&S@te - T T 1 4. FEINumper | Applied Far

o o V . 65-0854630 Not Applicablg
Zp Country ap Country 5. Carbficate of S1atus Désired |m} gg'-ﬂrgq ﬁrda‘g“c“a'
6. Neims and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent )
) - RN T S e ] Nama : i
LEVY, JOEL — ' — ,
1400 N.W. 10TTH AVENUE T . Street Adidress (P.O. Box Number s Not Accepiable)
MIAMI, FL 33172-2704 e —
City i - C FLJ Zip Code

8. The above named entity Submits Tnis statement for the purpose of clianging its régistered office of registardd agent, ar bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, N

STAPLE CHECK HERE

SIGNATURE . — — —
Sigraturé. tyired or printed name of raglaiared egent and U T applicabla o= T - - Lot F " DATE
9. Capital Cortributions o, . 10. Amourtt of Capital Contributions e =
as Shawn on rocord. i‘? 1875-000-00 in FLORIDA to date.
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 general partner.
12. ] GENERAL PARTNER IMFORMATION 13. ADDRESS CHAMNGES ONLY
DOCUMENT¢ | PO1000113123 R IR I I ’ )
I STREET ADDRESS

NI KENDALE FO, INC. : i

STREET ADDRESS | 1400 N.W. 107TH AVENUE CITy-5T-2P

CITY-57-2F MIAMI, FL 331722704

DOCUMENT £ T o o P I ) e g )

e SREDTATDESS o Upooongssene

STREET ADDRESS SJoflby UogUl o U o8l
CITY-ST-2P

CIVY-57- 2P

DOGUMENT #  SREET AURESS -

HAME

STRCET ADORESS CitY-gT-21p

CITY-S7-2p )

DOGUMENT # T - : .

" STREET ADDRESS

STREET ADDRESS ev-sr-p

CRY-5T-TP s

DOCUMENT # T N T ' -
STREET ADDR

NAME DDRESS

STREET ADDRESS S

CIY-57-TP =

DOCUMENT 4 . smzrrmnésés

NAME

STREE] ADDRESS P

CIY-§1-2P =

14. | hareby certify that e l)nforniaﬁ:‘h"suppned Wil this #ling dees not qualty fof the exemption stated in Section 1 19.0%{3}(?}. Florida Statutes. | further certify that fhe information
incicated on this repart s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a Gieneral Partner of the limited partnership or
the recaiver or lrusiced empqwe o execule this repart as required y Chapter 820, Florida Statutes

_‘,{As’/a;’_ ‘K?ag) 92 -Lolt) -

’Da,ﬁms Prone #

SIGNATURE:




