2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

— = — . FILED |
DOCUMENT # A28821 Apr 25,2006 08:00 A}
KENDALL 1 PLAZA, LTD, Secretary of State

R o4 2060 N
Principal Plase of Susiness Mailing Address , - .
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE s 3

MIAMI BEACH, FL 33138

MIAMI BEACH, FL 33139

AR AR ER AR ARG

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

FRYD, JONATHAN
523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

DO NOT WRITE
- IN THIS SPACE

04242006 No Chg-LP CR2ED03 (11/05)
4. FEJ Number ' 1| Appiied For
65-0143358 | frot Applicable

0 $8.75 addiionat
Fee Requived

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligattans of registerad agent. M
IGNATURE .\
SIGNAT Signatyre, typad of printed nams islarsdﬁ‘pdﬂt' a’u@la {Fapplcabla.

f—L/-a-%//of‘a
s

FILE NOW!U! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 PARTNER INFORMATION

BOCUMENT # LO1000001063

HAME KENDALLIPLAZAGP LLC
STREET ADDRESS | 523 MICHIGAN AVENUE
CITY-ST-2P MIAMI BEACH, FL 33139

BOCIMENT 4
BAME

STREET ADDRESS
CIFY-sT-2P

DOCUMENT ¢
RAME

SIREET ADDAESS
olry-s7-arp

BOCUMENT #
RAME

STRIET ADDRESS
CITY.ST- 2P

DOCUMENT #
RAME

SYREET ADDRESS
CiTY-ST-2F

DOCUMENT #
HAME

SEREET ADDRESS
oy -37-29

JR40

05 08A0B-501 31-03 3 500, 10

IN THIS SPACE

14. { heraby certily that the information supplied with this filing does net qualify for the exemptions Contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this repart as required by Chapter 620,

SIGNATURE:

orida Staittes

M Tonythn TRyD> m/vr, ()63 29y
SIGNATURE AND mﬂ_@nmdﬁ;@smnscmxmpmm i * Data ' Daytme Prione #




