STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

____Due By May 1, 2005

FILED

DOCUMENT # A95000000752
1. Entity Name - -

KENDALL 157 SUPERSTORE, LTD.

" Secretary of State

Principal Place of Business Mailing Address

(/0 SUCHMAN RETAIL GROUP C/0 SUCHMAN RETAIL GROUP
1550 MADRUGA AVE,, SUITE 230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

1550 MADRUGA AVE,, SUITE 234

AR R AU AT

2. Principal Place of Busingss I 3. Mailing Address
e e - -
8 . ite, Apt #, .
Buite, Apt. #, 9l Suite, Apt. #, #ic 03142005 Chg-LP CR2ECO3 (10/03)
City & State . T City & State 4. FE| Number Applied For
e . 65-0592708 Not Applicable
- c -
Zip Country Zp ouniry 5. Certtiicate of Status Desired O $8.75 additional
. 7 B ) Fee Required
5. Name and Address of Current Reglstered Agoent 7. Mame and Address of New Registered Agent
Name

SUCHIAN, LAWRENCE E

C/0 SUCHMAN RETAIL GROUP
1550 MADRUGA AVE., SUITE 230
CORAL GABLES, FLL 33146

Street Addrass {P.0. Bax Number 1s Nos Acceptable)

City Zip Coda

FL |

8. The abave namesd entity Submits this statsment for the prrpose of changing its reglstered offics or ragisterad agent. or both, in the State of Flerida. | am familiar with, and accept

tha chligations of ragistarad agent.

SIGNATURE

Signatura. lyped or printed name of rogisired agent and tide if applicakle. __

9. Capital Contributions
as Shown on record,

$100.00

in FLORIDA to date.

10, Amount of Capilal Contributions

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 te change a general partner.

12. . GENERAL PARTNER INFORMATION B RS _ ADDRESS CHANGES ONLY
DOGUMENT ¥ P85000037386 : L
- STREET ADDRESS K
NAME KENDALL 157 SUPERSTORE, INC.
STREET ADDRESS | C/O 1550 MADRUGA AVE., SUITE 230 P
oF-§T-IF | CORAL GABLES, FL 33146
DOCUNERT # UL R Tl
. - e Lt ) -
NAME STREE ADORESS 04/09 Th-gu 1 -01 ¢ 141,25
STREET ADDAESS P
CITY-57-20P
DOCUMENT ¢ SYREE] ADDRESS
NANE B
STREET ADDRESS
CITY-87-28 L _ o CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P L CITY- 51+ 2iP
DOGUNENT 2 STREET ADDRESS
NAME
STREET ADDHESS
oY -55-2R - . ) Gliv-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-§T-2 . . il

14. | hareby certify that the information supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and acturate and that my signature shalt have the sama legal eitact as if made under cath; that I am & General Partner of the limited partnership or
the receiver or trustee empowered to exgcute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: JRES A G

Zosbe1-63 b

__SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

o3 /29/er

Daytime Phone # f

PETER A. RUEERTS

Apr 09,2005 08:00 AM



