2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

A16095

Principal Place of Business

% WOLPERT & KALUFMAN, P.A.
9200 S. DADELAND BLVD.. #6t4
MIAMI FL 33156

Mailing Address

% WOLPERT & KAUFMAN. P.A.
9200 S. DADELAND BLVD.. #614
MIAMI FL 33156-2714

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt, #, etc.

1. Entity Name FILED
SECRETARY OF STATE
SUMMIY ONE LTD. DIVISIOH OF CPAPORAT S

mlll?IIIlﬂ\lII\lIlIlIlIINI||!1|i|¢1IIIIIIIIIII!IUI!HHIII

DO NOT WRITE IN THIS SPACE

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, STE. 1202
CORAL GABLES FL 33134

City & State City & Stale 4. FEI Number 59'2347783 Applied For
Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired ~ []  $8-19 Additional
—_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
Narme

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of registered agent and tile if applicable

{NOTE' Registerad Agent signature required whan rainstatiag)

DATE

9. Capital Contributions
as Shown on record.

$750,000.00

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 §S A BUSINESS ENTITY MUST BE REGISTERED AND AC‘HVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocumenrs | V04596 ,
NHE KENDALL SUMMIT, INC. SIREEF ADDRESS
streeT aDDREss | 9200 S. DADELAND BLVD, STE 614 % WOLPERT &
crv-ar-z» | MIAMI FL 33156 cy-ST-2P
e st s SOON0Z264 7 15—
e AT -=01021 =103
il o120 FHHHEE. 50 RAE#52E .50
mmsm; e = =
STREET ADDRESS o
cry-ST-2°P CITY-5T-
ﬁm&m o
STREET ADORESS
Cy-§T-2F
oTY-ST- 2P ;
DOCUMENT ¥
NAME L. STREET ADDRESS
STREET ADDRESS |
CITY-5T-71P . oy -51-29
NAME " STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CTY - 57 2P

14. | hereby certify that the informatior: 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 oath; that | am a General Partrar of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By: Kendall,Summig, Inc., its general partner
. Bomed 4/19/00 . 770 —6697
| SIGNATURE: C2SAGN/(IUEE PEOUIRED f19/00 . (770) 935
.  JGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phona #

rogidept
S1dent

ZR2FNNR (19/1991

-
x



