FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED ATE
ANNUAL REPORT Sandra B. Mortham SEC?ET&R‘:{” Qg% ATIONS
1999 Secretary of State oy
DIVISION OF CORPORATIONS .
gg0cT 30 MIl: b
1. Name of Limited Parinership 1a. DOCUMENT #
A95000000862 156
COURTS AT KENDALL ASSOCIATES, LTD. TR AT
Mailing Address Principal Office Addrass 3. Date Formed or Registered Ba. Capital Contributions as
. hown an record.
2600 E. COMMERCIAL BOULEVARD. SUITE 213 2600 E. COMMERGIAL BOULEVARD. SUITE 213 06/09/1995 $3,465,000.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 3a. Date of Last Report '
02!02’1998 5b. Amaunt of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt, #, etc. 6. FE! Number D Apglied For
City & State City & State 650588428 X Mot Appticable
7 . Centificata of Status Desired I  $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of Stala (See revarse skie for fea Information)

9. Name and Address of Curent Registered Agent 1 0. If changed, new Registered Agent/Office
Name
geEoBﬂogV %;SEE;E;E BOULEVARD, SUITE 213 Straat Address (P.O. Bux Number Is Not Acceptable)
FORT LAUDERDALE FL 33308 Sulte, Apt. #, etc.

City FL Zip Code
10a. Pursuvant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named fimited partnership organized or registered under the laws of the State of Flarida, submits this statement

forthe purpcse of changing Its registared cffice or registared agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes. .

SIGNATURE (Registerad Agert Actapting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar

1. Name(s) of Gonaral Partaar(s) 118, (50 NOT Use Post Office Box Numbersy) | 111 City, State 87ip Code 1€, pocurmont aomber
M.L. PROPERTY MANAGEMENT, IN 2600 E. COMMERCIAL BL FORT LAUDERDALE FL 33 572226
WESTON KENDALL CORP. C/O 470 MAMARONECK AV WHITE PLAINS NY 10605 P85000049362

3 e ]
49 “*DIDd4**Ul 1

B2 s T
-11/044
BT b ST

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

'1{2 I do heraby cartify that tha Information suppllad with this ﬁllng is veluntarily furnished and does not qualify % the exermplion stated in Sacticn 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations fram any liability o Non 119.07(3)k) In i i vant that the information supplied is deemed exempt Eom public accass. | further certify that the information indicated an

this annual report is trus and acy gal effacts as if r oath. | further carlify that | am a Ganeral Pariner of the limited partnership, receiver or trustee
empowerad to execute this repq

whaley

SIGNATURE

DATE

n
- R \—L/i%\M o=y
Typed or Printed Name of General Pariner Signing Form Sk o™ < Daytime Telephone Number, “

CR2E003 (8/98)



