FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F‘ L E D

Sandra Mortham

LIMITED PARTNERSHIP

ANNUAL REPOHT Secretary of Slale 97 JAN -
1997 DIVISION OF CORPORATIONS 3 A 21
SECRETARY OF 53 i A

1. Name of Limited Partnarship 1a. DOC UMENT # TAL A ’A SE E
A29247 i

T ﬂmlllllllllﬂllllﬂlll

KENDALL CENTRE LIMITED PARTNERSHIP

Malling Address Principal Offico Address 3, Date Formed or Registored 5a. (szﬁgml cc}:ls[neng%if;ns as
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE 11/22/1989 $950,000.00
MIAMI FL 33166 MIAMI FL 33186 3 W

&. Dale of Last Reporl
09/18/1995

5b. Amount of Capilal
Conlributions in FLORIDA

. 4. state or Counlry of Formation to dato
2. Mailing Address 24. Principal Office Address FL
Suiite, Apt. #, etc. Suite, Apt. #, etc. FEI b -
i " S 270871 ] Apoied For
Not Applicabl
Cily & State Cily & Stal ot Applicable
7. Corlilicate of Slatus Desired D $8.75 Additional
Zip Country 2 Country Fec Fequired
8. Make chieck payable 1o: Dopi. of Slate {Soa reverse sido for fec inforration)
9, Name and Address of Current Registered Agent 0. 1 changed, new Regislered AgentOlico
Mame
MOREHOUSE, DEAN F.
14290 CYPRESS ISLAND CIRCLE Strect Address (PO Box Number, l$ N,QLA cema,imllel N i 4 .
- I 1o I e B! r . i
PALM BEACH GARDENS FL 33410 | Sulte, Apt. 4, elc. ALY sAre ! hc;.—ﬂ q_
| *j* ﬂ'f!'l I'It;J f_'? ' *#*ﬂ'rlf_ﬁl, o]
City FL 2ip Conic

1 Da_ Pursuant 10 the provisions of sections 620, 1051 and 620,192, F lorida Stalules, the above-named limited parinership organized or registored under the laws ol the State of Florida, submils 1his statermont
{or the purpose of changing s rogisiered othice or registered agent, or bolh, In the Stale of Flotida. Such change was authorized by its general partnor(s) | hereby accep! the appointment of registered
agent. | am lamiliar wilh, and accapl tha obligations ol seclion 620.192, Florida Statules

SIGNATURE {Registered Agoent Accepting Appoaintmenl) _ .. DA1E

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP Oﬁ-OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Ganeral Partnor{s) 11a. (Dapﬁstf’ﬁ f'go ]D%iecréegc:xpmnn%ers) 11b. City, State & Zip Code 11¢. Doczeﬁz::a'\ljs'?{w
MTW BUILDER/DEVELOPR,INC 44 CANAL CTR PLAZA #4 ALEXANDRIA VA P27006

CR2EO02 (/96)

12. | do herabyy cerlify that Lhe information supplicd wilt this filng is voluntarily furnishod and does not qualily for the exemplion slaled in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Seclion 118.07(3)k) in the evenl that the information supplied is deemed exernpt from public access. | furthor cerlily that the informalion indicated on
this annual teport Is truo 8nd accurale and thal miy signature shall have the same legal effects as il made under oath. Honher certfy that | am & Genera! Partner of the limited partnership, regaiver or rustec

empowerad & exascute this reporl as required by chaplor 620, Florida Statules
yZ A b/ /?5
SIGNATURE . it 2 7 e 2 3)TH

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Typed or Printed Name of Gonoral Pariner Signing Form (P'Q.O\/\ F mof ‘Q,hw J‘&-’ . e Daylime Telephone Number _ 703 <. g%_ R ‘\(Sﬂfg I




