R L L b W B ]

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1y S800100

DOCUMENT # A97000000612 -
1. Entity Name o=
KENDALL PARK PLAZA, LTD. F“ L E D
03 APR 24 MM [1: 3]
8500 SW. § STAEET. SUTE 229 8500 SW. & STREET, SUTTE 228 Sk (ETERY OF STATE
MIAMI FL 33144 MIAMI FL 33144 AULAHASSEE, FLORIDA
S S NIRRT
] Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, F-EI Number 65'0749135 - Applied For
e Not Applicable
2P Courtry . Zip Country 5. Certificate of Status Desired a . §8'75 ﬂ:ddi!ional
_ eo Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACHADO, JOSE LUIS ESQ.
8500 SW. 8 ST., #238 Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and bife it applicable. DATE
9. Capital Contributions $1 182,583.60 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . inFLORDA date. | \BG, %2, gD 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.

CR2E003 (10/02)

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | S96765 STREET ADDRESS
HAME ON TIME CONSTRUCTION, INC.
sTreeT acoress | 8500 S.W. 8TH ST., #228 CITY-5T-2IP
ory-st-zp | MIAMI FL 33144
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2 ]
Epo— - R ot 0 L A et e
STREET ADDRESS A LS
HAME Rt T e D e R
STREET ADDRESS CITY-ST- 2IP
CITY-ST-2P -
DOCUMENT £ :
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
0z STREET ADDRESS
NAME
STREET ADDAESS CITY-ST- 7P
CATY-ST-2P
DOCUME
£ # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§T-2IP e

14. | hereby certify that the information supplied with this filkir§ does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered.10 executettis report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIZMZ2ES ZRED Alolo’ (%csv%tnqqq@ﬁ

Sl ATIJB,E’AN PED OR PRINTED NAME OF NING GENERAL giﬂ_-wl Dats Daytirng P! #
g )‘Y( ;f o s ] P N | ate aytime Phone




