STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A01000001068

1. Entity Name

KENDALL STERLING ASSOCIATES, LTD.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Businass

Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1200 SUITE 1200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, el¢.

Suite. Apl. #, elc.

mmumn

IUII((i il

|

|

TR

MOORE CR2E003 {11/03)

City & State City & State 4. 7EI Number Applied For

_ . ] _ _ 65-1127454 Not Appiicable

t

Zp Country ap Country 5. Ceruficate of Status Dasired ({ $8.75 Additional

B ) Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name

KENDALL STERLING, INC.

2665 SOUTH BAYSHORE DRIVE
SUITE 1200

COCONUT GROVE FL 33133

Streetl Address (P.C, Box Number is Not Acceptable)

City

FL | Zip Code

8. Tre above nErmnes enity submits nis statemem tor the purpose of changmg its registered office or registered agent, or bath, in Lhe Staie of Flerida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatura. typed o pnmud came of registered agent and It Ue

i Bppicabie.

' DAYE

9. Capital Contriautians
as Shownonrecord, {As‘] ,000. 00

10. Amount of Capital Ccmmbunons
in FLORIDA o daie.

. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GE.NEHAL 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 INFORMATION 13, ADDRESS CHANGES ONLY,
DGGUMENT # PO1000077446 STAECT ADDRESS
NANE KENDALL STERLING INC.
STREEY ABDRESS [ 2665 SOUTH BAYSHORE BRIVE -
‘ OITY-5T- 2P LorsanTosas
CITY-ST-2IP COCON_UT GROV_E FL 33133 -.1 Ii_lil'TLSf".r SI‘ ;—; ;i SUJ- 1_56__%_
BOCUMENT £ STREET ADDRAESS
NAME =
STREET ADDRESS
CITY-57-2P
ITY-5T-2p o
TOCUMENT # STREET ADDRESS
NAME =
STREET ARDRESS
CHY-ST-2P
CITY-S7- 2P -
DOCUMENT STREET ADDRESS
STREET ADDAESS 3
CITY-ST-2p
CIrY-ST- 2 =
DAGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST- 2@ R
DOCUMENT # STREET ADDAESS
NAME -
STAEET ADD CITY -§7-2P
grvst-2p @ (0 .

14. | hereby certfy that the information suppiled wng thig ﬂllng does not qualiy for the exemption stated in Sechion §19.07{3)(i}, F'lorlda Statutes 1 further certly that the lntcrmatecm

indicated on this report is true and
the receiver or trustee empowered

SIGNATURE:

that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
thys report as required by Chapter 620, Flonda Statutes

ey annesien

cfn PRINTED NAME OF SIGNING GENERAL PARTNER

Daylnme Phigne #



