STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000002292

1. Entity Name

KENDALE HOLDINGS, LLLP
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6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

CRISP, DALEK

4501 BEVERLY AVENUE Straet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210

Cily FL I Zip Code

§. The above named enlity submits this stalement for the purpose of changing ils regisierad office or registered agenl, or both, in the State of Florida, 1 am familigr with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed o orirted nama & registerad agent and tite if applicath. DATE
FILE NOWI! FEE IS $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 fited to change a general partner.
12. GENERA|. PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0OS000016665 E——
STREET ADDRESS
NaME KENDALE G.P., INC. S851 /i K Ste o
STREET ADDRESS | 4504~-BEVERLY-AVENUE— TY-ST-2F f .
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CIr-5T-2P
CITY-ST- 2P

14, [ hereby certify 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 signalure shalt have the same legal effect as if made under oath; thal | am a General Partner of the limited partinership
required by, Chapter 820, Florida Statules

of the receiver or trustee empowsred tq ex@Cute thij?a
SIGNATURE: 1Y Kepyod CAMEE 42507 Gnd-TPd-£oGLT
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