STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Apr 28,2008 08:00 AV

DOCUMENT # A05000001087 Secretary of State
1. Entity Name
KIRK RAESIDE PROPERTIES, LP
Principel Place of Business Maiting Address
2333 PONCE DE LEON BLVD STE 302 2333 PONCE DE LEON BLVD STE 302
CORAL GABLES, FL 31134 CORAE GABLES, FL 33134
: 04212008 No Chg-LP CR2E0Q03 (12/06)
DO NOT WRITE lN THIS SPACE 4. FEF Number Applied For
. . ' 20-2936538 Not Appliceble
5. Cerificate of Status Desired 0 gi-;fqgird:cilﬂmi

6. Mame and Address of Curment Registered Agent

GONZALEZ & ASSOCIATES, P.A.
2333 PONCE DE LEON BLVD STE 302 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signanwe, typed or prmaed neme of regedieredt agent and irile it applcable. DATT

FILE NOW2! FEE IS $500.00
After May 1, 2008, Feo will be $300.00

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

12. GENERAL PARTNER INFORMATION

TOGUMENT # PO5000063973

NAME KIRK CAPITAL CORPORATION '
STREET ADBAESS | 2333 PONCE DE LEON BLVD STE 302 g QO00as0ETS
wiv-57-2¢ | CORAL GABLES, FL 33134 ng.fr__?,fgljglﬁ {19~

DGCUMENT #
RAME

STREET ADDRESS
CiTY-§1- 29

DAICUMENT #
NAME

STREET ADDRESS . DO NOT WRITE

Y- 5T-21P

DOSUMENT # lN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-7iP

CCUMENT #
NAME

SIREET ABDRESS
GiY-51-2P

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed m Chapter 119, Florida Statstes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same | effect as if made under cath; that 1 am a General Pariner of the limited partnership
or the receiver or trustee empowered 10 execute this repor! as required by Chapler 620, Florida Statutes

SIGNATURE: Qi [a"t" Casnde  datiined {200 2955040505

| TURE AND TYFED OR PRMVED NARE OF SI0MGNG GENBRAL PANTIKER

Daytma Phone #




