STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A27724

1. Entity Name

KENDALLGATE CENTER ASSOCIATES, LTD.

Principal Flace of Business

2665 S BAYSHORE DR. 2665 5 BAYSHORE DR.
SUITE 1200 SUITE 1200
MiAMI FL 33133 MIAME FL 33133

Maiting Address

FILED

Apr 24,2006 08:00 AN
Secretary of State

LT

2. Principa! Place of Business 3. Mailing Address
Suite, AL 4. alc Suite, Apl £, elc. 1st MOORE ™ CR2EQD3 (10/05)
City & State . City & State : 4. FE number Applied For
65-0086772 Not Appiicat:
Zi i i Caunt i :
P Country ap quniey 8, Cerlificate of Status Desired d Ei gfqﬁ?:éﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent i
’ Namie e
BERKOWITZ, JEFFREY L.

2665 S. BAYSHORE DR, #1200 Sireet Address (P O. Box Number is Not Accepiabie)

MIAMI FL 33133

City Zip Code

FL

8. The above named entily submits thes staterment for the purposeﬂof chang?ng its registerad officé or registered -ag'e}'.{'or baothy, in the State of Florida. | am familiar with, and

accepi the obligaticns of registered agent.

SIGNATURE

_ngnaura Fypad oF pnmed name of ¢ eg:s!z:rcd agent and Ttle ¥ ippicakie

FILE NOW!1!

GA'.’E

FICRGLNCEN

Fee i is 5500, *a* Aﬂer May 1 2008, fee will be $900, AR ‘Make check payahle to Florlda Department of Siate.-

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed o change a general partner.

12, GENERAL PARTNER INFORMATION 18, ADORESS CHANGES ONLY
A

DOCUMENT 2 LO4000045188 STREET ADDRESS

NAME KENDALLGATE, LLC

STREET ADORSS | 2665 § BAYSHORE DR, 1200 Y-Sz UG L

-§T- e
CITY-st2p MIAMI EL (5/06/065-80050-014 508.7%
ik

LN ¢ SIRCET ADDRESS

NAME

STRELT ADDRESS Qiry-S1-29

CITV-S¥. 2P o

DOCUMENRT # ) L
STREET ADERESS

NAME

STREET ABDRESS T —

CITY-S1-7IP et

DICUMENT 2 ) 7
STREET ADDRESS

HAME

STREET ADORESS

i CirY-S1-2¢

socuMENTE el
STRIET ADDRESS

HAME

STREET ADDRESS Y-5T.2P )

GiTY-51-21P st

DOCUMENT £ -
STREET ADDRESS

NAME

STREET ADDRESS 1Y-ST-2

Y -5T-7F ﬂ e

4. [ hereby certify that the information supphed with this tiling fogh
indicated on this report is true and accurate and tha o
or the 1eceiver or irustes empowered {0 execute thig'ra

SIGNATURE:

[305‘)?57 2

¢ qualify for the exempr;cns containad in Chapter 119, “Fiarlda Statutes. | iunther certify that the mforma i
¢ shall have the samea legal effect 25 if made under oath; that | am a General Pariner of the limited partnessi
v Chapler 820, Flodrda Statutes

§o0

SIGNATURE AND TYPED OB pnm‘

o

Daw Davtime Phong 8

-



