Due By September 6, 2006

6 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A05000002292

1. Entity Name - b

KENDALE HOLDINGS, LLLP

Principal Place of Business

4507 BEVERLY AVENUE
JACKSONVILLE, FL 32210

Mailing Address

4501 BEVERLY AVENUE
IACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

HILEY
SECRETARY fir
DIVISio men OF STATE
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UL 27 g g s

Fl

S0 MO

-

T

Faat

07132008 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
20 - BRGGeq 524G Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired Il $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISP, DALE K

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title it applicabls.

OATE

FILE NOW!IIl FEE IS $900.00

On or after September 6, 2006, Fee will be $1000.00

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 OMLY
DOCUMENT 4 PO5S000016665 STREET ADDRESS
HAME KENDALE G.P., INC,
STREETADDRESS | 4501 BEVERLY AVENUE CITY-ST-71P
CIrY-sT-Z9 JACKSONVILLE, FL. 32210
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CATY-ST-2P SO T s Ty
CITY-S1-7IP NAAT AR ——T1INA2-—17  w+QNN M
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST. 217
CiTY-ST-2P oS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
phivs CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
pologiin CITY-S1-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET 4DDAESS
s ChyY-S1-2P

14. 1nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a General Pariner of the limited partnarship

or the receiver or trustee emp,

ered (0 exegute this report as required by Chapter 620,

orida Statutes

SIGNATURE:

V.A

V4l

L
SIGNATURE AND TYPEDBIR PRINTED NAME GfF SIGNING GENERAL PARTNER Dalo

Doy:ma Phone ¥




