D1AFLC LNoen mMonc

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A06857

1. Entity Name

KENDALL CONTINENTAL, LIMITED

Principal Place of Business

180 SOUTH BROADWAY
WHITE PLAINS, NY 10605

Mailing Address

7941 S.W. 104 STREET
MIAM, FL 33156

AR AOAR IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, .
e, APl ¥, 610 Suilte, ApL. #, el 01192004  Chg-LP CR2E003 (10/03) 9\, Lﬂ
Cily & State City & State 4, FEI Number Applied Fdr
=sd=iBd@tls 13-3796896 Not Applicadle
Z Count Zi t iti
P oumty P Country 5. Cerlificate of Status Desired O $8.75 5ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . . Name

MALE, MICHAEL H
3250 MARY STREET, SUITE 303
MIAMI, FL 33133

Strest Address (P.O. Box Number is Not Acceplable)

City FL

Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typed or pnnied name of registered agent and title if applicable

DATE

9, Capilal Contributions
as Shown on record.

$990.00

10. Amount of Capilal Contributions
in FLORIDA to date.

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 ONLY
DOCUMENT # P94000086450 STREET ADDRESS
NAME PRESIDENTIAL CONTINENTAL GARDENS CORP.
TREET ADDRESS

§ 7941 SW 104TH ST CITY-5T-7iP
CITY-ST-2IP MIAMI, FL. 33156
DOCUMENT 4 STREET ADDRESS o I—j LI D o5 ¢
MAME 02585 04--01010--005  s%141,.25
STREET ADDRESS

CITY-ST-21P
CITY-ST-2IP
DOGUMENT # _ | STREET ADDRESS
NAME
STREET ADDRESS

CiTY-§7- 21
CITY-ST-2F
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-$7-7IP
DOGUMENT # STREET ADDRESS
NAME v
STREET ADDRESS

CITY-S1-2IP
CIFY-S1-2_ 4y
DOGUMENT # STREET ADDRESS
NAME r -
STREET ADDRESS -

CITY-ST-2IP
CITY -ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited parinership or
the recsiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIG NATU R EWE:EiEA{EZM D:E‘AF:TNFH

Joseph

-91.4-248-1300

T T L P U A Y



