STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A05000000341 .

1. Entity Name *

KENDALL VILLAGE OFFICE, LLLP

Principal Piace of Business

2665 SOUTH BAYSHORE DR, STE 1200
COCONUT GROVE FL 33133

Mailing Address

2665 SOUTH BAYSHORE DR, STE 1200
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, elc.

FILED
SECRETARY OF STAIE
DIVISION 0F CNRPORATIONS

06APR 10 AM 9:27

IR0

15t MOORE CR2E003 (10/05)
City & State City & Stale 4. FEI Nurnter V Applied For
Nat Applicable
2 C Zi it
® ountry P Country 5. Cenificate of Status Desired Z( $8'75 A_ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENDALL OFFICE, INC.
2665 SOUTH BAYSHORE DR,
COCONUT GROVE FL 33133

STE 1200

Streel Address (P.O Box Number is Nal Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. I am familiar with, and

accept the obligations of registered agenl.

SIGNATURE

Signatura, fyped or prnted name of registered agent and bitie il applicable.

DATE

_"FlLE'. wa;!! Fee is $5‘0_l‘)::t*¥ ::Ari‘tf-:r I\iay 1, 2066,\-fée\,will be $900, **» Make check payable to Florida Department of State..

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
OCUMENT ¢ PO5000022552 STREET ADDAESS
NAME KENDALL QFFICE, INC.
STREET ADDRESS | 2665 SOUTH BAYSHORE DR, STE 1200 .Sz
CITY-§1-2IP COCONUT GROVE FL 33133
DOCUMENT #
o STREET ADDRESS TOOoOAOTHA0E2S207 o
STREET ADDRESS \,’G #______._-——-" . . '
srar » )L o \’\H CHY-ST- 7P
DOCUMENT ¢ Lot T .
STREET ADDRESS
NAME JnAm Ml\‘[\‘ﬁ!’. 5‘& /
smestanoness [, PG B _
e e CIFY-ST-7P
CHY-ST-2IP o eV e e—
AT
DOCUMENTZ | o Ta3ir, [STREET ADDRESS
NAME r. r %l:!
STREET ADDRESS G’L PG\JT r R eTY.
LY -5[-
cIY-S1-2IP - p\ﬁ\ﬂ’ !)\;DP —] S
MENT e
DOCUME i‘\N\OUN\ PN YINT SHEET ADDRESS
NAME ) N
STREETADDRESS | -+ P 0 -
CITY-57- 2P
CITY-ST1-7P
DOCUMENT #
. STREET ADDRESS
HANE
STREET ADDRESS
' CITY-ST-21P
CITY-S7-21P

14. | hereby certify that the information supplied witt
indicated on 1his report is true and accuratg an

or Ihe receiver of trustee empowered (0 ex

SIGNATURE:

ifdreport as required by Chapier 620, Florida Statutes

ks filing does not qualify for the exemptions contained in Chapter 119, Florida’ Statutes. | turther certify thal the information
my signature shail have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership

SIGNATURE AND T’

PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Phona #




