2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7415
1. Entity Name

KENDALL INDUSTRIAL PARK, Lo, -

P L\{L)r
TR W
PP A ~aRP O

Qu OF L

(£

e

Principal Place of Business Mailing Address
939 PONCE DE LEON BLVD
SUITE 1000

CORAL GABLES FL 33134

SUITE 1000

999 PONCE DE LEON BLVD

CORAL GABLES FL 33134-3047

AN TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9800 Applied For
59-1 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N Name e e . . _
- CARL.OS’- THOMAS P - — V Street Add (P.O. Box Nurmber is Not Acceplable)
ree ress (P.O. Box Number is c
999 PONCE DE LEON BLVD.
STE. 1000
CORAL GABLES FL 33134 i FL [20 0o

SIGNATURE

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.

Signature, typed or printed neme of registered agent and title if applicable

(NOTE: Registared Agent signatura required whan reinstatng} DATE

9. Capital Contributions’
as Shown on record.

$2,202,960.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION _

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
DOCUMENT # : ';
== Tonmauer | G99 e ol Hood Bl s
streetaooress | 999 PONCE DE LEON BLVD. q Q’ on 6] /wj —M =
arv.sr | CORAL GABLES FL 33134 arv-51.2 e |B
DOCUMENT # e I ==& ‘]—‘-“’c::- "
31 -

NANE MARKS, LAWRENCE M STREET ADDRESS 12/ r;i 31:5 : i
sreetanoress | 3840 KENT CT *
orv-gr-2¢ | COCONUT GROVE FL 33183 crry-8t-2P
DOCUMENT # - -
we. . | MAS, JORGEL_ seaes| (1 rreet  Spellina -
sTRevanress | 3155 NW 77 AVE ¥ d
om-s-2 | MIAMI FL 33122 @ | Norae MAs
DOCUMENT # d
N STREET ADDRESS
STREET ADDRESS
£ATY-ST- 2P Ty 5T-2P
NAME ¢ STREET ADDRESS / /
STREET ADDRESS
OTYpST-ZP GTY-51-2P

VENTZ

STREET ADDRESS

STREET ADDRESS
CITY- §T-2P CITY- §T-2P

indicated on this report is true and accurate and that my signatu
te this report a

the receiver or trustee empowered to gxes ed b

-

/' SIGNATURE:

=

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
' o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

d

Dayume FPhone #

'—T-L\hwnr l) (IAK'/AC



