STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SEChe 2_r- oy
T, ARYOF &
DOCUMENT # A0500C00C488 ALLARA 53 FGF STATE
1. Entity Name b F!.OR[DA
THE CENTRE AT KENDALL TOWN CENTER, LLLP 8 HAR 18
Principal Place of Business Mailing Address
25155R 7 25155R7
SUITE 230 SUITE 230
WELLINGTON, FL 33414 WELLINGTON, FL 33414
TR S T A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02012008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent_
T T T Name
KRALL, MARK L ESQ. i Marc Stanl sy
616 E. ATLANTIC AVE. Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
2515 SR 7, Suite 230
City . Zip Cods
Wellington FL 33414
8. The above named entity spbmjig thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of :egﬁ
SIGNATURE // 2:/3- o
Sighature, yped or pinted neme of JeGislered agent and bile if applicable. DATE
FILE NOWIlIl FEE IS $500.00
After May 1, 2008, 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P02000058749
NANE CENTRE - K.T.C.. INC. STREETADORESS
STREET ADDRESS | 2515 SR 7, #230 CTY-ST-29
CRY-§T-2P WELLINGTON, FL 33414
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDAESS o
GITY-ST-2P fTy-ST-2ip
DOCUMENT + STAEET ADDRESS
NAME
STREET ADDRESS - R
CITY-§T-7P -2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CTY-§3-2p v 31- 2P
DOCUpENT 1 STAEET ADDRESS
AN
STREET ADDRESS CITY-ST-2P
cmyisTap St
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS oy-5T-2
CITY-Sr-2P -S4

14. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 turther certity that 1he information
indicated on this report is true and accurate and that my signature $hall have the same legal effect as it made under oath; thal | am a General Partner of the limited parinership

of the recelver of trustee empowgered jo execute this repart as required by Chapter 620.%?orida Statutes
W Ve s 0
SIGNATURE: ' Cewhe -1GT Ko, 213 05 Syl

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




