STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

— - DUE BY MAY 1, 2006

DOCUMENT # A05000000487

1. Entity Name

THE PROFESSIONAL CENTRE AT KENDALL TOWN

CENTER, LLLP

SECa, R e
mvise siall
IO PV v"r”u;q

Principal Place of Business

616 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

Mailing Address

616 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

05FEB 20 m3110: 55

2. Principal Place of Business

3. Malling Address

[\g‘fg(HII\I\HIHII\I\IHDIIHIIINIINIIHIIHII\HI\II!VIIIHII\INIHII!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

st MOORE CR2E003 (10/05)
City & Slate Cuy & State 4. FEI Number 5( Applied For
{ Tnot Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRALL, MARK L ESQ.
616 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and

accept the obligations of registered agent.

SIGNATURE

Signaire, typed or panted name of regisicred ageat and ntle i applicabie

DATE

FILE NOW!!! Fee is $500. »++ After May 1, 2006, fee 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 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
CUMENT #
Lo STREET ADDRESS
NAME PROFESSIONAL CENTRE - K.T.C., INC.
STREET ACDRESS
e e 616 E. ATLANTIC AVE. N a0 I:“_"’ o ? JE—— Sq
-5 DELRAY BEACH FL 33483 Ny Tl TRl e ke S
GOTUMENT # A ECR ML x St
STREET ADDRLSS
NAME
STREET ADDHESS
CITY-§T-2IP
CHTY-ST- 2P
Cnocumty | AT
- - SIREET ALunESe - - - —_——
NAME
STREET ADDRESS
CIY-S7-21P
CIry-5T-21P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
GITY-s7-2p
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST- 19
env.sl-zp
DACUNENT # STREET ADDRESS
NAME
STACET ADDRESS
CITY-ST-2P
£ITy-ST-76P

14. | hereby certily that the information suppiied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under ozth; that | am a General Pariner of the limited pannership

or the receiver or trustee empowgre AECH

SIGNATURE:

is report as required by Chapier 620, Florida Statutes
Viadi LN 27X, 2 /% /0% S(Yyror L8
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / T dae Doytime Prone #




