TN

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name B \ 8 Pﬂ h: 02 »
KENDALL PARK PLAZA, LTD. 02FE TATE
oy R\\i GF
) ?“-?%%SSEE- FLORIDA
Principal Place of Business Mailing Address TALLans
3_51p S.W. 8 STREET. SUITE 228 8500 S.W. B STREET. SUITE 228
WP FL 33144 MIAMI FL 33144
2. Principal Place Of BUSIHESS 3. Mailing Address ’ |II’I“ ‘l’l |IN| |I|” I|”| Ill“ I|||| ||||I I|'|| ||||| ||||| “Ill ”l‘ ,|||
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vie. e wie, ARL T 9 DUE BY MAY 1, 2002
City & State City & State 4, FEI Number - =T Applied Fé.\r
- : : : | - — : .65:0749135 — ——— =Rorappicabie| -
Zip Country Zip Country o ; $8.75 additional
5. Certificate of Status Desired | Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agient _... - ~-—.|
. Nama
HAD SE .
MAC 0' Jo LUIS ESQ Street Address (P.O. Box Numnber is Not Acceptable)
8500 S.W. 8 ST, #238
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typed or printad name of registeracd agent and title if applicabla. DATE
9. Capital Contributions . 10. Amount of Capital Contfiputions G 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,182.563.60 inFLORDAtodate. @ 5S A5 ,.9_- _ SEE REVERSE SIDE FOR, FEE INFORMATION.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocoment+ | S96765 TREET ADDRESS c
NAME ON TIME CONSTRUCTION, INC. I3
sreeTanoeess | 8500 S.W. 8TH ST, #£228 aTv-ST.26 g
CTY-$T-2IP MIAMI FL 33144 e g
DOCUMENT # E
STREET ADDRESS
NAME _
" STREET ADDRESS™ ~ L o Lavsrgp sl e 7 amm e e ek T e e -

“omy-stze TTrE T e T T e it ah el ) )

- | DOCUMENT# - ST e e . . = <l STREETADDRESS.]. . oo . 5':"3’:]'3455 1_\-'-35!-:—'““":3
NAME =022 NP-=[ 0003
STREET ADDRESS CiFv-sT-ZP s¥pkd 7,00 eEed 3750
CITY-5T-ZIP i
DOGUMENT # STREET ADDAESS
NAME - — = R s
STREET ADDRESS o N S .?_9__” n =

w| om-si-zp cITy-s1-2IP -TJ:. dE.- D‘-"\r—' IU oAb e

i}

T | DOCUMENT# STREET ADDRESS

s | NAME 7

U L

| STREET ADDRESS TY-ST.2P

5 cm-srigmx =

w 3

g | DOCMENTA. STREET ADDRESS

& NAME ©

0 | STREET ADDRESS .

CITY-ST-ZIP el
14. 1 hereby certify that the information supplied with g Tiling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate gad that my signature shail have the same legal effect as if made under oath: that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to exead®e this report agrrequired by Chapter 620, Florida Statules
2 e OUIRE oo/ ) .
SIGNATURE: 2&-QUIRED ][22 /63 205 -20-6533
D MAME OF S[GNWS GENERAL PARTNER ., A~ 7 Dpae Daytime Phons




