STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 R Mar 19, 2004 08:00 AM

DOCUMENT # A95000000752 Secretary of State

1. Entty Name

KENDALL 157 SUPERSTORE, LTD.

Principal Place of Business Mailing Address -

C/0 SUCHMAN RETAIL GROLP /0 SUCHMAN RETAIL GROUP

1550 MADRUGA AVE., SUITE 230 1550 MADRUGA AVE., SUITE 230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ST s = IR aaee
S, Apt , etc. Sute. Apt . ete. 01072004  Chg-LP CR2E003 (10/03)
Chty & State Cily & Stale ' 4. FEI Number Appliod For

_ 65-0592709 ot Applicable
Zip Country ap Country 5. Corlificate of Status Desired O gi-zs’q :‘;;ﬂecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUCHMAN, LAWRENCE E o
C/O SUCHMAN RETAIL GROUP ’ Street Address (P.Q. Box Number is Not Acceptable)
1550 MADRUGA AVE., SUITE 230
CORAL GABLES, FL. 33148

City - FL | P Code

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

UGNATURE N i e . s
i Signature. Iyped of printed name of egistensy agerl and lifs I pplicabke B BATE

' .
Capital Contributions - 10. Amount of Capital Contributions
as Shown on record. $100-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTHER INFORMATION N B2 ADDAESS CHANGES ONLY ~
DOCUMENT 2 P95000037386

STREET ADDRESS
NAME KENDALL 157 SUFERSTORE, INC. e
STREET ADDRESS | G/O 1550 MADRUGA AVE., SUITE 230 S
ON-SI-ZP | CORAL GABLES, FL 33146 _ ) UONODDE9 T a2

03725 0T 3e-

I e LSS d37 TR -EBTEE-I T 141,25
NAME e .o
STREET ADDRESS civ-stzm
Y- ST-2P h
DOCUMENT 4 STREET ADDAESS
NAME
SIAEET ADLRESS P
OTY-§7-2P e
DACUMENT # STREET ADDRESS
NAME __ -
STREET ADDRESS CITY-ST-2PP
oIy~ ST-2p
DOCUMENT SIREEY ADDRESS
NAME -
STREET ADDRESS CITY-5T-2I9
GIY-ST-2IP o e
DOCUMENT #

STREE! ADDRESS
NAME L
STREET ADDRESS
CiTY-ST. 2P CHY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the limited partnership or
the receiver or trusice empawered 10 execute this repart as required by Chapter 620, Flarida Statules

SIGNATURE:%RM 57~ PETER A, ROBERTS 03)10javet  BoS-bETeb]

SIGHATURE AND TYBED OR PRINTED NAME OF SIGNING GENERAL PARTNER  Pawe 1 Daylime Phone ¥




