SIAPLE wHEwn 3 S

_— 2003 LIMITED PARTNERSHIP
“~“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002260
1. Entity Name
KENDALE FLEXXOFFICE, LTD.

Principal Place of Business Mailing Address
1400 NW. 107TH AVENUE 1400 N.W. 107TH AVENUE
ADLER PLAZA. 5TH FLOOR ADLER PLAZA. STH FLOOR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

e Ap T ele Hie. AL T et DUE BY MAY 1, 2003
City & Siate City & State 4. FEI Number 65.0864630 Applied For
Not Appilicable
p Country Zip Country 5. Certificate of Status Desired O ?g.;?qﬁg:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

LEVY, JOEL

1400 N.W. 107TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172-2704

City FL 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. | am familiar with, and accept

the obligations of registered agent. E?_EIID |:| —1 E‘; BE! 4 4 :3 '::i
SIGNATURE 04/ 24/03--01066--015  #k-35, 20

Signature, typed or printad name of registered agent and tite if applicable. DATE

8. Capital Contributions $1 875 mow 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as 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 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 I = ADDRESS CHANGES ONLY
pocuvent# | PO1000113123 ' STREET ADDRESS
NAME KENDALE FO, INC.
sTreeT aporess | 1400 N.W. 107TH AVENUE —
orv-stze | MIAME FL 33172:2704 -
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS

CRY-ST-2IP
CITY-57-71P
DOCUMENT # STREET ADDRESS
NAME '
STREET ADCRESS

omY-s1-2
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME _ 4
STREET ADDRESS K_/ CITY-§T-2IP
CITY-ST-2IP : o
DGCUMENT # STREET ADDRESS
HAME
STEET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-72IP
CITY-$T-2P -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal eifect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empo execuie this report as required by Chapter 620, Florida Statutes

W—%’]REQUIREDCM Lowg EJof G oql;;,/ (2093550

?\ﬁupﬂae anbTYPES OR PW) NAME OF SIGNING GERERAL PARTNER Datel Daytime Phione #

SIGNATURE:

1242000

AY

CR2E003 (10/02)



