STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY OF STAITE

LLAHASSEE, FLORIDA
DOCUMENT #A05000002292 TA
1. Eniity Name
KENDALE HOLDINGS, LLLP . 08 APR 25 PHI2: 13
P
Principal Place aof Business Mailing Address
5851 TIMUQUANA RD., STE 301 5851 TIMUQUANA RD., STE 301
JACKSONVILLE, Ft 32210 JACKSONVILLE, FL 32210
TR
) . ) o ] 04162008 No Chg-LP CR2ZEQQ3 (12/06)
DO NOT WRITE IN THIS SPACE e N AopieaFar
. B ' 20-3999529 Not Agplicable
8. Ceriificate of Status Desired .} gi';ga:ﬂ““a'

6. Name and Addross of Current Registerad Agent

§351 TIMUQUANA RO., STE 301 DO NOT WR'TE
JACKSONVILLE, FL 32210 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatiie. typed or prnted name o regrstered ageni ankt e if apphcanle DATE

FILE NOWIIl! 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 lo change a general partner.
12. GENERAL PARTNER INFORMATION .

DOCUMENT # PO5000016665
NAME KENDALE G.P., INC. e

STREET ADORESS | 5851 TIMUCQUANA RD., STE 301
CITY-ST-2IP JACKSONV"_LE' FL 32210 b':'D 1 ES?C; 1 -Db

DOCUMENT £
NAME.

STREET ADDRESS
GITY-ST-2iF

04725 'UB--OII]UZ':—"UU ##11:»2{ 25

DOCUMENT ¢ s
e Ll

STREET ADDRESS Do NOT WRITE ) .

CiTY-ST-2IP

IN THIS SPACE

NAME
STREET ADDAESS
CiTY-51-21P

DOCUMENT #
NAME

STREET ADDRESS
CUiY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S5T- 219

14. | hereby cartily that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luﬂher cerllfy that the |n|ormat1on
indicated an this report is true and accupite and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustea empoweged J execute this report as required by Chapter 620, Florida Statutes

Kewyer S, Nslen ‘f//?/ﬂ 29 384 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davhme Phone #

SIGNATURE:




