. ;e R
2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #- A01000001068 . FILED 8
1. Entity Name : ' SECRE mm' OF STAT 2
KENDALL STERLING ASSOCIATES, LTD. TALLAHASSEE, FLoRIG A
\
Prmclpél Place of Business Mailing Address 02 APR ,5
2665 SOUTH BAYSHORE ORIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1200 SUITE 1200
COCONT GROVE FL 33133 COCONUT GROVE FL 33133
S —— S RGO A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. ..:: DUE BY MAY 1,2002
City & State City & Stat 4, FEI N b : — )Applied For
’ | - “m ) 12’7‘-‘ Sq' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired []/ geae -F!’?q 3?;&“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= KENDALLSTERUNGJN67 e e A == [ Street-Atidress (PO Box- Number is Not-Acceptatite) e ——— e R s
2685 SOUTH BAYSHORE DRIVE
SUITE 1200
COCONUT GROVE FL 33133 City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Cantributions 11.. MAKE GHECK PAYABLE TO DEPT, OF: SJAT ¥
as Shown on record. ' " in FLORIDA to date. - .SEE: HEVEHSE SIDE FOR: FEE«*!NFEIRMA 13

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.

R L

St 0 S WfS (= Arf ™

12, GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT # PO1000077446 STREET ADBRESS
NAME KENDALL STERLING INC.
stheer anoress | 2665 SOUTH BAYSHORE DRIVE S :
crv-sr-ze | COCONUT GROVE FL 33133 AL |
DOCUMENT ¢ o
STREET ADDRESS
NAME =t — e, "7
STREET ADDRESS - 5 Y - Wy
CITY-5T-7IP ~04/13/02--D10B2--123
CITY-S8T-2t1P e b "]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDPESS CITY-ST- 7P
emestoe e e e e e o AT e o R
D
OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
cIry-stizie h
D
DCUME{IT ’ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-ST-ZIP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-7IP
CY-§T-2IP /
14. | hereby certify that the information suppljed wé is fjling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

= ashall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or
the receiver or rustee empowered t brfthite this-ser¥iil as requufed by Chapter 620, Florida Statutes

SIGNATURE: _/__S3.4 RIS 3/[2/)@?—- ZOC-BE 2800

SIGNATURER ¢éED OR PR[I‘.’ED NAME OF SIGNING GENERAL PFARTNER Daytima Phone ¥

CR2E003 (9/01)



