STAPLE CHECK HERE

L
- '
-

2007 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2007 -l ED

DOCUMENT # A21400

1. Entity Name -

KENDALL PROFESSIONAL CENTER, LTD. 2007 APR -5 g g 43

SECRETARY oF
F STATE

Principat Place of Busingss Mailing Address TALLAHA SSEE.FL ORIDA

8950 N. KENDALL DRIVE 6855 RED ROAD, SUITE 600

MIAME, FL 33176 CORAL GABLES, FL 33143

e RS T[S LR BRI R ERN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied For

59-2645094 Not Applicable

2 Couniry Zip Country 5. Certificate of Status Desired 0 ?ﬁae'gesql‘:f:gm“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRIEDMAN, DAVID R ESQ.
5855 RED RQAD , SUITE 600 Swreet Address {P.3. Box Number is Not Acceptable}
CORAL GABLES, FL 33143

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. 1 am familiar with, and accept
he obligations of registered agent,

SIGNATURE
Signatue. typad o pnatad RAME of regesiared agent and 18a  apnlicabie. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feeo will be $500.00
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 d
DOCUMENT # H6542% S RFET AGDRESS
NAME BAPTIST HOSPITAL DEVELOPMENT CORP.
SiReL! ADORESS + 6855 RED ROAD, SUITE 600 CITY-S1-2iP
Civy-$1-2P CORAL GABLES, FL 33143 o e
BOCUMENT # L L e ) ol s B e
041 TA0?--1025- 002 *500, 00
STRELT ADDAESS
. ciry-51-2p
CHY-§1-21p
BOCWNE ! SFREE] ADDRESS
NAME
STREE! ADDRESS
Crv-81-2p
CITY-§1.2P
DOCUMENS #
STREET ADDRESS
NAML
STRLET ADDRESS _—
Y-S P CiTr-5(-2P
DBCUMNT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-210 Giry-st-2p
DOCUMENT #
STREET ADDRESS
NAML
STRLET ADDRESS
CITY-§1-2P
Y- §1-2

14, | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receaiver or trustee empopegred to exe this report as fequired by Chapler 620, Florida Statules
SIGNATURE: C?/N» 1¢ - Ll 31967 Dfs 6627022

SIGNATURE AND TYPED DIJPRINTED NAME CF SIGNINGPENERAL PARTNER Date Dayiime Phone #
r




