STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A00000000381 FIl &= D
1. Entity Name ' 0 [
KENDALL COURT APARTMENTS, LTD. 8 4Pp - 9
) AN {0: /
SECRE v )
— ; " TAC AL RAEY o o
rincipal Place of Business Mailing Address LA A Sgpr rs A Hl
11635 NW FIRST AVENUE 11635 NW FIRST AVENUE BN W“D .
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 The
S KOG ARG RTE
Suite. Apt. #, etc. Sute. Apt. b, eic. 02012008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEl Number Applied For
59-3628357 Not Applicahle
Zip Country dio Country 5. Certificate of Status Desired [Xi 28'3;5 A_ddi\ional
ee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ Name

CURTIS, JOHN M
11635 NW FIRST AVENUE Street Address {F.O. Box Numher is Not Acceptable)

GAINESVILLE, FL 32607
\ ~-City F L Zip Code

8. The above named entity submils this statement tor the puipose of chérwgirb its registerad office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, IvEed of priciad narme of 10GISlered aguend and bl o énplicaole. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 13. ADDRESS CHANGES OMLY
DOCUMENT #
STRELY ADDRESS
NAME CURTIS, JOHN M
STREET ADDRESS | 11635 NW FIRST AVENUE AP
CiTy-S1-ZP GAINESVILLE, FL 32607 ) Syl =3 19T
DOCUMERT £ 104000021550 STREET ACDRESS 04/11/03-- 10 T--114 w505 75
HAME TKG PROPERTIES, LLC
STREET ADDRESS | 11635 NW FIRST AVENUE -
Cre-st-2P | GAINESVILLE, FI. 32607 :
DOCUMENT # STREET ACURESS
HAME
STAEET ADORESS CTv-sT- 2
cITy-§T1-2IP
DOCUMENT £ STREET ADURESS
NAME
STREET ADDRESS
cmy-ST-2IP
CIrY-S1-2P
DOCUMENT # SIRCLY ADDRESS
HAME
STREET ADDRESS
CiTy-si-2p
CiTY-ST-ZP
DOCUMERT ¢ STREET ADDRESS
NAME —
STREET ADDRESS
CITY-§T-ZIP
ciry-si-21p

14, | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue angd accurate and thal my signature shall have the same legal efieci as if made under oath; that | am a General Pariner of the limited parinership
orthe receiver or lrusiee empowered {0 execute this reporl as required by Chapler 620, Florida Statutes

ohn M. Curtis

| ] j;;;EE;éeneral Partner 4/1/2008  352-332-0838
SIGNATURE: %ﬁﬁwﬁr SIGNING GENERAL PARTNER Tiate Drayurne Phone 4



