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2004 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2004 i

DOCUMENT # A03000001071

1. Entity Name
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KENDALL REAL ESTATE INVESTMENTS, LTD. 0
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sulritany OF S1ine

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
% KENDALL REAL ESTATE INVESTMENTS, INC. 2%.ALE REGISHEREB-AGENT,TNC.
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MIAMI, FL 33175 MIAMAEL331I5
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageant
Name .
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8. The above named entityfiubmits thisfl’aleme It fof the plrpose of changing is ragistered office or registered agent, or both, in the State of Figrida. | am famitiar with, and accept

the abligations cf regisA ed aggpt. MQ[ dﬁ /]—,l- (__! [ /6 k/

Pt % —+
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9. Capital Contributtons £0. Amount of Capital Contributions
as Shown an 1ecord. $9,000.00 in FLORIDA to date.

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 ONLY

DOCUMENT # PG3000081900 STREET ADDRESS

NAME KENDALL REAL ESTATE INVESTMENTS, INC.

STREET ADDRESS

S o 2460 SW 137TH AVE., SUITE 238 CITY-5T-2P I"‘""'“":} e Ty E” =11

MIAME, FL 33175 i P e Py L :M%_.m

DOCUMENT # e S e - o
STREET AODRESS

NAME

STREET ADDRESS CiTY-ST-7IP

City-S1-21p -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2P

Y -ST-2IP

GOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-71P

CITY-57-21P ]

Do

CU-MENT ¥ STREET ADDRESS

NAME

STREET ADDRESS Cly-SsT-7IP

CITY-ST-2IP

DOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS

) : CiTY-S-2F

GITY-ST- 219

14. | hereby certily ihat the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

kha receiver or tusier egyowered 10 execute this report as requirgd by Chapler 620, Florida Statutes
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