STAPLE CHECK HERE

T

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05572

1. Entity Name
KENDALL - 77, LTD.

FILED
Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

9155 SOUTH DADELAND BLVD
#1812
MIAMI, FL 33156

Mailing Address

9155 SOUTH DADELAND BLVD
#1812

MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

IEEUAT I AT

04012008 No Chg-LP

CR2EQ03 (12/06)

4. FEI Number
50-2161148

Applied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 acditiona

Fee Requirsd

6. Name and Address of Current Registarad Agent

GREEN, ELIZABETH A ESQ.
9155 SOUTH DADELAND BLVD., SUITE 1812
MIAMI, FL 33156

DO NOT WRITE .
IN THIS SPACE

AN

8. The above named antity submils this statement for the purpose of changing its registered office ar ragisterad agent, or both, in the State of Fiorida. | arn familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. lyped or printed name ol registered gent snd Lifie if applicabis

DATE

FILE NOWIII FEE I8 $§500.00
After May 1, 2008, Foo will bo $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

DOCUMENT #
NAME
STREET ADDRESS

(45691
DADELAND SQUARE, INC.
9155 SOUTH DADELAND BLVD., #1812

CIvy-ST-2IP MIAMI, FL 33158

DOCUMENT #
NAME

STRELT ADORLSS
CITY-S1-71P

DOCUMENT #
NAME

SIREET ADRESS
CITY-ST-2P

CQOCUMENT £
NAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiFy-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CIry-S7-21P

N e et
F1r 3 *=p1tl 18I
i S e e

[ "

¢

DO NOT WRITE =~ | |

_IN THIS SPACE |

14. | hereby certify that the information supplied with this filing does not (:1ualify for the axamptions contained in Chapter 119, Florida Statutes. ) further certify that the information
all have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
required by Chapler 620, Florida Siatutes

ingicated on this report is true
of the receiver or trustee emp,

d accurate and that my sig|

red 10 exacute thiy report
H @

ture sh

SIGNATURE:

.
N\ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER

Ylajoh  (Pes)Lr0-l000

Dalg Dayums Pnane #




