STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2008

DOCUMENT #A28913 Secretary of State

4. Entity Name

KENDALL HAMMOCKS, LTD.

Mailing Address
1550 MADRUGA AVENUE

Principal Place of Business

1550 MADRUGA AVENUE
SUITE 230 SUITE 230 -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

o | — WA

Apr 24,2008 08:00 AN

. 01212008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ 65-0147070 Nal Applicatle

0O $8.75 Additional

) ificate of Desired
5. Certiticate of Status Dasire Fee Required

6. Name and Address of Current Ragistered Agent

SUCHMAN, LAWRENCE E
1550 MADRUGA AVE., STE 230
CORAL GABLES, FL 33146

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typad or printed name of ragisiared agent and Iile if appicable. DATE

UOOO00920561
After My 1 2008, Fao wiil be $900.00 15/ 14./08-30043-008 500. 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 . P .
DOCUMENTZ | L11952 T i R o
NaME KENDALL HAMMOCKS, INC. Lo T
STREET ADDRESS | 1550 MADRUGA AVENUE " IR SCRNI SR
CTY-51-2P | CORAL GABLES, FL 33146 : ‘

DOCUMENT 4 -
NAME T S
STREET ADDRESS

CITY-ST-2IP . .
DOCUMENT # ! )

NAME

STREET ADDRESS
CITY - ST-2iP

DO NOT:WRITE . - = -

NAME e
STREET ADDAESS e .
CITY-ST-2P . '

BOCUMENT £ . IN THiS SPACE .

DOCUMENT # SR AL A
NAME

STAEEY ADDRESS J
CITY-5T-2P h

DOCUMENT #
NAME _ - oo
STREET ADDRESS ‘ e ;
GITY-57- 2P ) ' T

14. ['heraby certify that the information supplied with this filing does not cHuaIify for the exarmptions contained in Chapter 119, Florida Statutss. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same I%?al effect as if made under oath: that | am a Genaral Pariner of the limited partrership
ecute this report as required by Chapter 620, Flotida Statutes

M»\ v.P

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

or the receiver ar trustee empowered

-,

305 -bl51- 640 |

Dayime Phone #

q)z2z|0%

Date

SIGNATURE:




