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DOCUMENT # A13350 Fard A
1. Entity Name _ o B B
e [ IRAY o1 T -~
KENNEDY DRIVE INVESTORS, LTD. o SO §TATE W - _
L SECRERcoRpORATION -
: pIVISION AT
Principal Place of Business Mailing Address ) , L PH_\g 3 ) ; .
1200 KENNEDY DRIVE P.0. BOX 414580 1o JUNH L TN T
KEY WEUST FL 33040 MIAMI BEACH FL 331410586 ,
2. Principal Piace of Business - | 3. Mailing Addrass ”“ml ’ll”l“l "l" mll Ilm II" Ilm Ill" lml Iml mu I'”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2271589 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (] $875 ﬁ_\ddi‘linnal
Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ROBERTO____ _ ., : — :
P T A e i T R S e e R SR e = [ giréat’Address (P O-BEX Nurrber is'Nat"ACceptable) ™= "=+ —_—
1200 KENNDEY DR.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarac agent and sitle i applicabla, {NOTE" Registered Agent signature required when reinstating) DATE
9. Capital Contributions - $22,550.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 AC'ﬂVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.  /

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAE SANCHEZ, ROBERTO STREET ADDRESS
swersooress | 1790 BAY DRIVE
cov-sr-z¢ | MIAMI BEACH FL Gmy-51-2p
DOGUMENT ¥ ADORESS
NAME &
STREET ADORESS
CITv-§T-ZP e g e —
omy-S1- 2 - ﬁlju%ﬂﬁgiﬂj%?ﬁﬂm*b
~D e - T U1
DOCUMENTS b
P, S O O Iiciiiiosist DU WSO . ;. o) P= VL 221D W)
ADDRESS ITY-ST-2P
CITY-ST-21P =
| DOCUMENT# THEET ADORESS
| NAMVE
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2P
DOCUMENT # ADDFESS
NAVE PIREE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREEY ADDRESS et g .
CHY-5t-29 . L DT V-

;4. I heregby cartify 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
Sindicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the recetver of frusiee em ed 10 execyb this report as required by Chapier 620, Flerida Statutes

. IED T Gzt —o O S5y fD22l

BIGNATURE AND TYPED OR PRINTED NAME OF suicyfusnn PARTHER Date Daytne Phone #

SIGNATUR




