STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A28821

1. Entity Name
KENDALL 1 PLAZA, LTD.

Principal Place of Business

523 MICHIGAN AVENUE
MlAMI BEACH FL 33139

Mailing Address

523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

‘Feb 16, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEl Number Apphed For
65-0143358 Not Applicable
7 .o
e Country B Country 5. Certiicate of Status Desired ] $8.75 Additional
e o Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Mame

FRYD, JONATHAN
523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptah.le)

City

Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am famibiar with, and accep!

the ahligations of registered agent.

SIGNATURE —

Signature, iypad of printed name of regisiered agent and live § appleable

. bait

9. Capital Contributions
as Shown on racord.

$880.00

10. Amount of Capitai Contributions
i FLORIDA to date.

1. MAKE CHEGK PAYABLE 10 FL. DEPT.OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 INFORMATIGN 13. ADDRESS GHANGES ONLY
DOCUMENT /| LO1000001063 |
STREET ADDRESS
HAME KENDALL | PLAZA GP, LLG ‘/
STREET ADDRESS | 523 MICHIGAN AVENUE -
Biry-st-2P MIAMI BEACH FLL 33139 ) _ =z
MENT # o .
oocy STREET AUDRESS LEIrnEsg 27
NAME Lo Sow 0 e Vo I 0 AT T PO 1 20 DS I I S0 | o
. L% T B Ty G W 310 .20 ey S At - e
B CITY-5T-2P
DCCUMENT # STREET ADDRESS
HAME s
STREET ADDRESS Oe-ST- 2P
£ITY -5T-2F o
b
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 2P
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME W -
STRET ADORL3S oITY-S1-2P
CITY-3T-2P
’ .
DOGUMENT # STREET ADDRESS
NAME
STRECT ADDRESS -
CITY-5T- 7P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cariify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oalh, that | am a General Partner of the limited partnership ar
the receiver or trustee empowered 1o execute this report as required by Chapler 820, Florida Statutes

21204 Bos-l73-2943

Daie

SIGNATURE:

SIGNATURE AND TYPED MN{EQ vxﬁe o?ﬁsmm; GENERAL PARTNER Davume Prcns #




