STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

' DUE BY MAY 1, 2007

DOCUMENT # a27724

1. Enuily Name

KENDALLGATE CENTER ASSOCIATES, LTD.

Principal Place of Business

2665 S BAYSHORE DR.
SUITE 1200
MIAMI FL 33133

Mailing Address

SUITE 1200
MIAMI FL 33133

2665 § BAYSHORE DR.

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Apr 02,2007 08:00 Al
Secretary of State

e

Suite, Apt. #, elc. Suile, Api. 4, clc. 1st MOORE CR2E003 (10/08)
Cily & Slato City & Slale 4. FEI Numbeor Applied For
65-0096772 yd Nol Applicable
Zip Country Zip Country ) ) $8.75 Additonal
5. Corlilicale of Stalus Desired a/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo

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

Streel Address (P.O. Box Numbar is Nol Acceplable)

t

City

FL Zip Code

8. The above named entily submils Lhis statement for the purpose ol changing its regislered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and

accopt the obligations of regslered agent

SIGNATURE

¥

Signature, ynag or Drsad nome of regisicred aganl and e ot appleatle.

DATE

FILE NOW!!! Fee is $500.. *++ After ilay 1, 2007, fee will be $900. ~*~ Make check payable to Florida Department of_ State.

A GENERAL PARTNER THAT IS-A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. S

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
POCIMIATE | L04000045188 ST ADDRYSS
HAME KENDALLGATE, LLC
STRITADDRESS | 2665 § BAYSHORE R, 1200 CITY-S1- /1P
OOV ST-AP [yt FL
DOCUMIN! #
KAME ST ADDAESS LOOC00EE5364
SIRET ABIRLSS - L T =00 r3-0as s,
CHTY - §7-71P -
ICHMIN Y # SIR | ADDFESS
NAME ) -
SIRELT ADIDRESS N .
GHY -$1-41P GN-S1-21p
DOCUME
MENTS SINET ADINESS
NAMI
SIREFT ADDRESS o
CITY-81- /11 oSt 1P
DOCUMENT £
STRHE | ADDRESS
NAME
SIRLETADDH 55 17
GilY-51- 711 eiry-s1-2ip
DOCUMINT #
SIRILT ADDRESS
NAME
SIREET ADDRESS .
OITY -S1-41P / AY-S1- 7P

indicated on this reporl is true and accurate and that

sjgnature shall have the samo legal effect as il made under oath; that | am a General Pariner of the imilod partnorship

or tho receivor or ruglae empowercd lo oxecule this feporf as required by Chapler 620, Florida Slalules

14. | hereby corlify that the informalion supplied with thi@‘g does nol qualify for the exoemplions contained in Chapter 119, Florida Slatules. | further corlify thal the information

SIGNATURE:

.

SIGNATURE AND 1¥PED OR w

JeFFReyY L. Berroniz 4‘11(@/‘] B0s) 854 -2 §vo

RRikdiabe oF siaNING GENERAL PARTNER 7 1oae

Daylime Phong #




