FILE ON OR BEFORE DECEMBER 31,1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE T FIE
Sandra B. Mortham ARY OF STATE
Secretary of State gi\ﬁ%?{%}%E%FRCGRFGRMIOHS
1999 DIVISION OF GORPORATIONS 3
' PH 1:0
1. Name of Limttad Partnership 1a. DOCUMENT # 98 OCT 23
A06857 i o\71

KENDALL CONTINENTAL, LIMITED AR AR IR RALTRAN

LIMITED PARTNERSHIP
ANNUAL REPORT

»

Mailing Atdress Principal Office Address 3. Date Formed or Reglstered 5a. capial Contributians as
Shown on record,
788 $W. 104 STREET 180 SOUTH BROADWAY 10/12/1978 $990.00
MIAMI FL 33155 WHITE PLAINS NY 10605 3a. pate of Last Repart )
10/14/1997 5by. Amount of Capital
Contributions in FLORIDA
4., State or Country of Farmation 1o date:
2. Malling Address 23. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, etc uite, Apt. #, efc 6. FE! Number [ applied For
Chty & State City & State 53-1854013 [ Not Applicable
7. Certificate of Status Deslred [0 $8.75 Addiionat
Zip Country Zip Country Fea Required
_é. Make chack payable to: Dept. of Stata (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. ifchanged, new Registered Agent/Ofiice
Name
MALE, MICHAEL H Streei Address (P.O. Box Number I Not Acceptable)
3250 MARY STREET, SUITE 303
MIAMI FL 33133 Suits, Apt. #, etz
City Zip Code
FL

10a. Pursuantioihe provisions of sactions 620.1051 and 620.192, Florida Statutas, the above-named limited parinership arganized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. Such changs was authorized by its general partner{s). | heraby accept the appeintmant of registared
agent. { am famifiar with, and accept the obligations of section 620,152, Flerida Statutes.

SIGNATURE (Registered Agent Accepting Appolntment) DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner Registration/

11. Namer) * Géneml Pannerts) 1a. (Do NOT Use Pest Office Box Numbers} | 115 Gity, State & Zip Coda €. pocument Mamber
PRESIDENTIAL CONTINENTAL GAR 7941 SW 104TH ST MIAMI FL 33156 P94000086450
SO0OO0EE PS0 TS~ T
, ~10/28°33—-01051--021
; skl 41125 k141,25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. tdohereby cortify that the informatian supplied with this filing is valuntarity furnished and does not qualify fo; ;he exanption stated in Secﬂun 119.07(3)(k}, Florida Statutes. | releasa the Division of
Corporations from any llability of nen-compliance with Section 119.07(2¥k} in the evant that ihe information supplied is deemed exempt from public access. | further certify that tha informatian indicated on
this annuat report s Lue and accurate and that my signatura shall have the sama legal effacts as if made under oath. | further cartify that [ am a General Partner of the Emited partnership, receiver or trustee

ampawsred to exectrte this report as requirad by chapter 620, Florida Statutes.

SIGNATURE P ae_ 10/15/98

CR2E003 (5/98)

Typed or Printed Name of General Partner £igsing Form EY Fmﬂ / Daylime Telephona Number ( 914 ) 948-1300

o



