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DOCUMENT # A01000001068

1. Enmﬁ Name

ENDALL STERLING ASSCCIATES, LTD.

A

O3HAR 11 AM 9: 36

SEERETARY OF STHIE
TALEAHASSEF, FEGRIDA

Prlnc al Place of Business
5 SOUTH BAYSHORE DRIVE

SUITE 120
COCONUT GROVE FL 33133

Mailing Address
2665 SOUTH BAYSHORE DRIVE

SUITE 1200
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

NN AR AT

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65_1 127454 Applied For
i Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desred [ $8-79 Additionat
N Fee Required
' 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Fleglstered Agent
[ —— — B —1 ~Mame S T et e ST T A e Pe — -

. KENDALL STERLING, INC.

2665 SOUTH BAYSHORE DRIVE

Street Address {P.O. Box Number is Not Acceptabie)

SUITE 1200
COCONUT GROVE FL 33133

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1.00000

in. FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
—SEE_REVERSE. SIDE.FOR.FEE INFQRMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS CFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

T2 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
oocument# | PO1000077446 ' STREET ADDRESS g
=
e KENDALL STERLING INC. =
streer anoress | 2665 SOUTH BAYSHORE DRIVE PR g
cry-st-ze | COCONUT GROVE FL 33133 o =00 ] S R N i
o T 1 === w.hﬁ_ BT a
STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-ZiP
CTY-ST-ZP -~
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS GITY-5T-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
CITY-57-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT 4
STREET ADDRESS
NAME =
STREET ADDRESS
CITY-ST-2iP
CITY-ST-21P

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and tha
igregért ad required by Chapter 620, Flo

g goes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢ signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of

the limited parinership or
rida Statutes

3\‘0@ \:oaa 8- 280

Daytime Phona ¥



