2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2005

DOCUMENT # A28821

1. Entity Name
KENDALL 1 PLAZA, LTD.

~N . "

Principal Place of Business

523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

Mai%mg Address

523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

FILED |
“ Feb 02, 2005 08:00 AM
Secretary of State

JAN 25 2005

Qy— %

Suite, Apt #, efc Suile, Apt. #, etc. 18T MOORE CR2E003 {10/04)
ity & S ity & State 3. FE| Number “hpplied Far
65-0143358 Not Applicabla
ap Country Zip Country 5. Cortiicate of Staws Desiced [ $B-73 Additiona)
fee Requ%feé
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FRYD, JONATHAN - ' i
523 MICHIGAN AVENUE Street Address {F.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 ' = - T
City FL g ZioCode

8. The above named entity submits this statement for the purpose of changing i%s.regéstereai office or registerad agens, or both,
in the State of Florida. { am familiar with, and accept the obligations of registered agers

t1, FILE NOW!!! Due byMay1,2005.
" Bee Block 11 instructions for fee infa.

SIGNATURE -

Sgnature, typad of printed name of regsisred agent and Wie é am%scebls DCATE

9, Capital Contributions 16, Amsunt of Capl!ai Contnbuuons
as Shownon record. in FLORIDA to date.

$920.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUIST BE REGISTERED AND ACTIVE WITH THiSiﬂFFICE
NOTE: General Partners MAY NOT be changed on the form; ain amendment must be filed o change a general pariner.

STAPLE CHECK HERE

12 GENERAL PARTNER INF{}F!MAT%ON 13. ADDRESS UHANGES ONLY
DOCLMENT# | LO100GG01063 19561 ADDRESS
NAME KENDALL t PLAZA GP, LLC o
SEAELT ADDRESS | 523 MICHIGAN AVENUE CHY SL.2P
CHESEOE | MIAME BEACH FL 33139 UEOON0A0RR5 ]
el s =125

COCUMINT # STREET ADORESS Lﬂ.(‘ .}l:.l i:l 85}824 DCJ i%i a{;
N .
SIRFL) KDDRISS

1751 0P
CiY-S1- P
DOCUMENT

SIREFTADORESS
HAME _ L
SIRFET ADDRESS l

Y-S
City- Sl hp
NOCUMENT #

STwt L ADDRESS
HALE _
SIRFET ADDRESS

Cile-SE- 49
Ciiy-sI-21f

s o

DOCUMENT # 5TREES ADDRESS
FAME _
STRECT ADBRIGS )

Cify-s1-0f
EEE B _
DOSUKENT § SIARLET ADORESS
AR o -
ZTREET ADDRESS &

Cif 81- 4
Ciiy-St-a -

14. | hereby cem%( that the informaton supplied with 1hzs filing coes not qualify for the exempz:m stated in Secdon 1 15.07(3¥i}, Flarida Statutes | furrher certify that the snformatlcn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited parinership o
the receiver or trustee empowered o exacute this reportas recuired by Chaptar 820, Florida Staiutes

Jongtre Bed 19‘?

SIGNAYURE AND Tvpsn‘gtmm ED}N.;E OF SIGNING GENERAL PARTNER Date

[ ey

Flglyra Phooe ¥

SIGNATURE:




