Po X Pl o P o Tl OPY AN Tl | o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7415 =10 =
1. Entity Name F g “*-;E @

KENDALL INDUSTRIAL PARK, LTD. g R

03APR 18 PHI2: IS

Principal Pl { Busi Mailing Add T e e e e
SRR CLv D 8 S Teow s SEZACIARY GF i
SUITE 1000 . SUITE 1000 ch SEEMEERIDA
B —— RWIE AR ER TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. DUE BY MAY 1, 2003
City & State _ City & State 4. FEINumber §G~1980011 : Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! fﬁg‘gg’q l‘:rd:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CARLOS, THOMAS P

999 PONCE DE LEON BLVD. Sireet Address {P.O. Box Number is Nol Acceptable)

STE. 1000

CORAL GABLES FL 33134 _

City FL Zip Cede

8. The ahove 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tite il applicabla. DATE
9. Capital Contributicns X 10. Amount of Capital Contributions PO 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $2,202,960.00 in FLORIDA to date. —QO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NCOTE: 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 # STREET ADDRESS

NAME ’ CARLOS. THOMAS PETER TRUSTEE =

streeT anokess | 989 PONCE DE LEON BLVD., SUITE 1000

erv-s-ze | CORAL GABLES FL 33134 ‘ GITY-ST-2IP

DOCUMENT #

NAE MARKS, LAWRENCE M STREET ACDRESS

streer anoess | 3840 KENT CT rv-51-2P

crv-st-ze | COCONUT GROVE FL 33183 e

we | MAS, JORGE STREETADORESS

sraeeraooress | 3155 NW 77 AVE —— — -
f omvstze SO0l BEAEE1Le

crv-st-zp | MIAMI FL 33122 14719/ Ta-=1 D!.E“:'" 17k A

ﬁ::“émm‘ STREET ADDRESS

STREET ADDRESS

CITY-5T-2P ciry-S1-21p

zE;UEMEN” STREET ADDRESS

ShREET ADDRESS R

cly-s1-2 st

xﬁimsm ‘ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P - $t-22

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
indicated on this report is true and accurate 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 trustee empowered to executs this report as ired By Chapter 620, Florida Statutes

SIGNATURE: CAATICLREQUIEED /////dﬁ S <feped (ST

Dhia Daytime Phone #

LE21000

N

CR2E003 (10/02)



