2005 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A27724

1. Entity Name

KENDALLGATE CENTER ASSOCIATES, LTD.

- DUE BY MAY 1, 2005 I

L) .

Principal Place of Bu.siness,, -

2665 S BAYSHORE DR.
SUITE 1200
MIAM! FL 33133

.  Mailing Address

-2665 S BAYSHORE DR,
SUITE 1200
MiAaMI FL 33133

2. Principal Place of Business

~3. Mailing Address

Suite, Apt # etc

FILED
Apr 30,2005 08:00 AM
Secretary of State

0

|

|

ll

I T

|

!

ik

BERKOWITZ, JEFFREY L.
2665 S. BAYSHORE DR, #1200
MIAM! FL 33133

Suile, Apt #, glc. - 15T MOORE CR2E003 (10/04)
City & State T City & State 4. FEl Number Applied For
65-0096772 P Not Applicable
7 Country ap Country 5. Certificate of Status Desired Ij/ $8'75 Afdditionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
o ) o Name

Street Address {P.0 Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entfy submits this statement for the purpose of changing its registered office or raglstered agent, or both,
in the State of Florida | am tamiliar with, and accept the obligations of registerad agent.

T T AT ERL AN -

11, FILE NOWi!! Due by May 1, 2005,

Sugnalura, lypad of ANnted ReMe of egistatet: 508Nt ard 1k | applv bl

GATE

Sea Block 11 instruetions for fes info.

§. Capitai Contributions _7__

as Shawn ¢n racord, $500,000.00

10. Amount of Capltal 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 PARTMER INFORMATION 13. ADDBESS CHANGES ONLY
bocmiN s [LO4000045188 ' SIRTLI AURESS -
NAME KENDALLGATE, LLC
SIRELT ADDRESS 1 2665 S BAYSHORE DR, 1200 CIFE S| 2k
GiTY- ST-21P MiIAMI FL
zi;x:r.ﬁtm STRLET ADGRESS
SHRLFT ADDRESS . O00GIa4 e31s
Q. STz o 0430/ 05-00112-001 535,00
r DOCUMENT # smmhnnr:s
NAME
SIREET ADDRESS
o Cri¥-ST-ZIF
DOCUMENT # } STAEETADDRESS
NAKT "
SIRCTT ADDRESS Vg
Ciy-31-2P
w| o si-ze
& — = B
S nocuraT £ JIREET ADDRESS
5 NAME
STRFTT AQDAT
L2 SIRATTACDAFSS CITY-57- 2P
o | covestze
LLt
& | DOGUMINT# STRFFT ADDRESS
| hestt
&3 1 CIRTET ADDRESS .
€y sk 2
CITY-5T- 7P

13

14. thereby certify that the information supplig
indicated on this report i true and accysety
the receiver or trusteg empowsred i@}

f
W

]
3

SIGNATURE:

eport as recuired by Chapier 820, Florida Statutes

Bt this fMing does not qualiy Sor the exemption stated in Séetion 119.07(3)(1, Florida Statutes. | further certify that the information
: ﬁ that my signature shall have the same legal effect as if made under calh, that | am a General Partner of the limited partnership

smNA‘rum{ !

YPEDbE PRINTED NAME OF SIGNING GENERAL PARTNER

Yoo



