FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

KENDALL HAMMOCKS, LTD.

1a. DOCUMENT #

SEGRET

STATE

VISInG OF r..".?'ﬂ'"ﬁ ATINNS

980EC [7 AH 8:L2 m

A28913

\L/o3

(T

Principat Office Address

3. Date Formoad or Reglstared

Mailing Address 5. capital Contributions as
Shown on record,
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE 09/18/1989 $500,000.00
SUTE 230 SUITE 230 34. bate of Last Report il
CORAL GABLES FL 33145 CORAL GABLES FL 33146
12/22/1897 5b, amaunt of Capitat
Caontributions tn FLORIDA
_ _ _ 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, e Suite, Apt. #, etc.
uite, Ap st palal e 6. FE! Number | Applied For
ity & State Ciy & Siate 65'0 147070 O Not Applicable
7. Certificate of Status Desired [:I $38.75 Additional
Zip Country Zip Country L Fee Required
8. Maie chack payable to: Dept. of State (Seo reverse side for fee information)
Q. Name and Address of Curtent Registered Agent 10. changed, new Reagistered Agent/Office
Name N
SHANE’ nN H Streat Add) (P.O. Box Number Is Nat Acceptabla)
ress (P.O. Box Number Is ptable;
1550 MADRUGA AVE., STE 230
CORAL GABLES FL 33146 Stite, Apt. , ek,
City . Zip Code
: FL

1 Oa_ Pursuant to the provisions of sections 620,1051 and 620,182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registerad offica or reglstarad agent, or both, in tha Stata of Florida. Such change was autherized by its ganeral partrier(s). | hereby accapt the appointment of registered
agent, | am familiar with, and accept the obligaions of section 620,192, Florids Statutes,

SIGNATURE {Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. of Goneral Patnors) Ma. o ess of Cach Soneral Pertner | 11b. iy state .21p Goce 116, ponaoent domser
KENDALL HAMMOCKS, INC. 1550 MADRUGA AVENUE CORAL GABLES FL 33146 £11952
T L L B P e 1 o P =
S5/ e ST n%——mg
E 2 E W N P P el

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change_'a- géneral partner.

4 2. |daoheraby certify that the information suppliad with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida $tatutes. [ release tha Division of
Corporations from any lability of non-complianca with Section 119.07(3)(k] in the event that tha information supplisd is deemed exempt frorn public access. | further certify that the information indicated on
this annugl rapert is bue and accurate and that my signature shall have the same legal effects as if made under cath, [ further certify that | am a General Parter of the limited partnership, raceiver or trusiee
empowerad to execis this repart ag required by chapter 620, Florida Statutas.

SIGNATURE _ M a st K-8 hanz

Martin H. Shane,

oe_ v [uldg
305-667-6461

Typed or Printed Name of Genarat Partner Signing Form Daytimeo Teleg Mumbar

V.P.

CR2E003 (6/98)



