PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED & 't; FLORIDA DEPARTMENT OF STATE SECKE FILEL
PARTNERSHIP : Secretary of State DIVISToN gfi* Y OF Siag
REINSTATEMENT i DIVISION OF CORPORATIONS ’RPURATIOHS
07 JAN 25 4
H 9
DOCUMENT # /;10,(/90000 /4l g 12
1. Name of Limited Partnarship
The Professional Centre |1 at Kendall Town Center, LLLP
TINOIEEESESOT
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address DL/ --0050--012  ei500,
AS1S" Shrde Pond T | 2518 Stufe Roce! 7 CR2E039 (1/07)
Suite, Apt. #, stc, Sulla, Apt. #, ele. — —
Septe 230 Serfe 230 & D00 Busmess in aria
Cly & Stala Clly & Stace 8. FEI Number |apptied For
C/AMI/{Q’\ {L W&(f«b@#‘(uﬂ 74 FO-[4Y¥3 G277 Not Appiicable
Zip Count| Zi Count
Yy Z‘{W% ‘S% e u Sry A s. CERTIFICATE OF STATUS DESIRED [_] 3
8. Name and Address of Current Registerod Agent 7. FEES:
Name Flliing Fee(s): $411.25 for each year due this office.
MA .78 5. ST-n PIE c/ Supplemental Fea(s): $88.75 lor each year dus this office.

Sirest Addrass (P.O. Box Number is Not Acceptable) Panalty Fas{s): $500 for sach year or part thereof limited

AR Strsle W = partnership revoked on our records.
Suite, ApL #, Eic. I%SSDO penalty is dua for aach year or part thereof the enlity’s

Q. & cerlificate of authority was revoked on our records, excapt in
c)-.u k 3 drcumstances which tha entity did not racatve the prior notices.

Clty State Zip Code By checking this box, you are certifying the prior notkcas wone not

wq/[’ . FL z 3 :,//t.r received and requesting the $500 penalty fee{s) be waived.

y
9. Purnuané fo the provisions of saction 820.1810 or £20,1909, Florida Stalyles .| CC0) ntrnent of regiatered agent. | am famiier wilh, and acce the obligations of Chapler 620,
Fioniga Statutes.
— - (227
SIGNATURE (Ragisiared Agent Accepling Appoinimant) DATE
(Reg / { ED AGENT MUST SIGN i

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addr h Genaral P. Asgistration
10. Name{s) ol General Partner(a) (Do ~o]’nu;°fpi:ofrm Bax p::"‘:q-s) City. State and Zip Code 10a. Docl.l.'r?;::&m [

Qentre T - ET-C. Tavc | 2515 Shibc Rt T | Ldellisgylen, FC &
Serde 230 Sy | POHAP RO

TR TS e e e
N Vg

LR 05 - 07

Note: General partners MAY NOT be changed on this form; an amendment must ba filed to change a general partner,

11. 10 heraby certily that the information supplied with this King is volumarily furnished end doos not qually for the exemplions contained In Chapter 119, Fiorida Standes. | release the Division of
Corporaliona from any tabifity of non-compliance with Chaptar 119, F.S. in he even that ths inlomration supplied is deemed exempt from pubkc sccess. | further centily thal tha infommation indicated
an this annual report is true and acowrate and ihat my tignature shall have the eame lagal efacis as If made under oath. | furthar certify that | am g Ganerel Parines ol the limited partnarship, receiver or

irustse ampowsred Wa by chapte 620, Rorida Statutes.
K]
SIGNATURE / : M e 1 /22767 .

R
Typed of Printed Name of General Partnar Signing Form M [ . sy VI a!ﬂh"' -£7¢, *5lophons Number ?W'Q/o ')F_{(

i
i




