STAPLE CHECK HERE

- P

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #AZ28913 FILED
1. Entity Name
KENDALL HAMMQCKS, LTD. .
07 HAY 18 AM 9: L2
v IN ‘1

Principal Place of Businass Mailing Adcrass Slt_—(»"i% A A Vi }_J{ F?_ %T?Ilgﬁ
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE TALLAHASSER
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R PR I O R GO ERRO

Suite, Apl. #, ete. Suite, Apt. #, elc. 03012007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE} Number Applied For

65-0147070 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?g‘;il':fed;ﬁma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
MName

SHANE MARTHH— Lawrence E .Such MA

m Street Address (P.C, Box Number is Not Acgeptable)
CORALGABLES. R 331t 1550 /ﬁacrf‘ujfl e

Suite. 220
“Coral Gables, FL | “=% 44

mits this statemen

8. The above named entit
j agent.

the obligations of ra

r the purpose of changing its registared office or registered agent, or bath, in the State of Florda. | am tarmiliar with, and accept

4200

SIGNATURE

Signawre. lyped or printed mnmnumd agent aad Lie ! applicabls, DATE
FILE NOW!Il FEE IS $500.00
After May 1, 2007, 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.
2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT & L11952
' e - g i ] o R
NAME KENDALL HAMMOCKS, INC. SIREET ADORESS D 102065932
STREET ADDRESE 1550 MADRUGA AVENUE A 0573 70T——01025—=0T6 #5011 00
CiTY-ST-2IP CORAL GABLES, FL 33146
DUGUMENT # i
STALET ADDRESS
NAME
STREET ADDRESS -
CHTY-5T-2P GTy-ST-2
DOCUMENT # . .
STRCET ADCESS
NAME
STREET ADORESS
CiTY-S1- 20
ry-57-2p
DOCUMENT 2 .
STREET ADDRESS
HAME
STREET ADOFESS Cv-ST.28
Y- §T. 2 ST
DOCUMENT 1 "
STREET ADDAESS
HAME
STREET ADDRESS
’ CITY-ST-21P
CITY-ST-21p
DOCUMENT ]
STAEET ADDRESS
HAME
STREET ADDRESS CITY-S1- 7P
Ciry-$1-2IP (’\‘\

44. | heraby certily that the information supplied with this filing does not c1ua||fy for the examptions contained in Chapter 118, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnarship
or the raceiver or trusts&?owered to execyle this report as required by Chapter 620, Florida Stalutes

X 5/ z /;a/ 7 B05-LET7-(46/

SIGNAFURE AND TYPED OR PRINTED Nlﬁ OF BIGNING GENERAL PARTNER Das Daytme Phone #

SIGNATURE:

PETER A, RUBERTS



