STAPLE CHECK HERE

MICHELSON, GERALD

DOCUMENT # A02000000593 FILED
1. Entity Name
KIMMEL LIMITED PARTNERSHIP
08 NOV -4 PH 3 00
FET AL 2T AT

Principal Place of Business Mailing Address S"- V"?:‘:- 't ." si\‘:_}r_:- r-‘} ‘,‘b‘,‘ Ho
€/0 KAUFMAN ROSSIN & CO//ATTN:G. MICHELSON  C/Q KAUFMAN ROSSIN & CO/ATTN:G. MlCHELsoﬁ TALLARASSEE, FLORDA
2699 SOUTH BAYSHORE DRIVE, SUITE 500 2699 SOUTH BAYSHORE DRIVE, SUITE 500
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S S [ RO AD ORI

Suite, Ap. . elc. Suite. Apl. #, etc. 10272008  REIN-LP CR2E100 (1/07)

City & State City & State 4. FEI Number Applied For

010671158 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Dasired I ?g.g;;:ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

CIO KAUFMAN ROSSIN & CO. Street Addrass (P.C. Box Number is Not Acceptable)

2699 SOUTH BAYSHORE DRIVE, SUITE 500

COCONUT GROVE, FL 33133

City

FL I Zip Code

8. Pursuant to the provisions of secticn 620. 1810 or 620.1009, Florida Statutes, | hereby accept ihe appointmant of registered agent. | am familiar with. and accept the obligations of
Chaptar 620, Florida Statutes.

SIGNATURE
Signature, fyped or prnted name of registered agent and e if applicable. (REGISTERED AGENT MUST SIGN) DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWI!! FEE IS $500.00 the limited partnership did not receive the

After January 1, 2009, Fee will be $1000.00 prior netice.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G02108900174 STEET ADDRESS
MAME KIMMEL GENERAL PARTNER TRUST
TREET ADDRESS
g 2690 SOUTH BAYSHORE DRIVE, SUITE 500 CTY-51.2P '3 |—| I:] 1 _3....[..‘__-
orv-stzP | COCONUT GROVE, FL 33133 et Ly
DOCUMENT # | RN I S Tl R B Pl i3
STREET ADDRESS
HAME
STREET ADDRESS
CITY-81-2P
CITY-§1- 28
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS )
- CITY-Si-21p
OOCUMET # STREET ADDRESS
NAME
]
S TRETADE
cm-sr-zlﬂfs CITY-5T- 2P
-Document ¢
. ! STREET ADDRESSm O
NAM2 . R E IN
SIREEY ADDRESS ] ME ;
" oIry-51-2iP cassT-
W )
DOCUMENT # STREET ADORESS K.ﬁ_/
NAME
STREET ADDRESS
Y- SI-2IP
CITY-$1-2IP

14. | hereby cerlify that the infarmation supplied
indicated on this report is true and accura
or the receiver or trustee empowered

ith this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further ceriify that the information
hat my signature shall hava the same lagal effect as if made under cath; that | am a Genera! Partner of the limited partnership

xecute this (aporl as required by Chapter 620, Florida Statutes.
1o/ 9/6%

SIGNATURE: Yol -995- S5

-

7 pate 1 Daytima Phane #

stonalline afin PrPecfor PRATED NAME GF EIGNING BENERAL PARTNER
N ~—



