b

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILEL

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

07 JAN |9 AH 9: 39

DOCUMENT # A05000000488

1. Entity Name
THE CENTRE AT KENDALL TOWN CENTER, LLLP

Principal Place of Business Mailing Address
616 E. ATLANTIC AVE. 616 E. ATLANTIC AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e M (MIIIHII\III\I\III!IINII!IIIIIHIII\IIIHIII\III||IH|\I||H||l||||l|
csils SR 7 Zsis S.R.77
Suite. ‘:4.‘“3_' ;:) Suite. A"",Lec‘& 3 01132007  ChgLP CRZE003 (12/06)
City & State City & State 4, FE! Number Applied For
well. vepfeny, FC L flemirterr, T APPLIED FOR Not Applicable
Zip ’ Count Zi Count » . $8_75 Additi |
g sqI‘{ (Jgﬁt 3% (7//(?/ Uysﬁ S, Certificate of Status Desired O Feo Required‘ onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name

KRALL, MARK L ESQ.

616 E. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above namad entity submits this stalement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e —
SO0DsSS40n 7

SIGNATURE 012370 -=0 7=-031 #5001 0A

Signature, typed or printad name of registered agent and litle if applicebla, DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000098749
STREET ADDRESS "
NAME CENTRE - K.T.C.. INC. Z5IS S.r. 7 T a3e
STREET A00RESS | 616 E. ATLANTIC AVE. I !
onY-ST-zP | DELRAY BEACH, FL 33483 Wellongrr, FL  3397%
MENT # '
bocu STREET ADDRESS
NAME
STREET ADDRESS Cv.ST.2P
CITY-ST-21F e
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS mY-ST-2iP
CITY-ST-2P em-st-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ST
GITY-ST-ZIP CY-ST-2
DOCUMERT 2 STREET ADDRESS
NAVE
STAEET ADDRESS A
CTY-51-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P ST

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is 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 partnership

or the racaiver or trustee empow/\o /%Cﬁas required by Chapter 620, Florida Statutes
SIGNATURE: ///ﬂ W Cenrtie - £, 7.8 ,;l:c. g/f‘l/& 1 G e rESE

7 SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Prons #




