2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000000858

1. Entity Name

KENDALL COURTYARDS LIMITED PARTNERSHIP F[ L_ E D

Principal Place of Business Mailing Address 01 HﬁR ‘ 9 ' PM I2 OE

1177 KANE CONCOURSE 1177 KANE CONCOURSE o P pe

SECRETARY OF STATE:
AY HARBOR FL 33154 BAY HARBOR FL 33154

BAY HARBO EE, FLORIDA

2, Principal Place of Business 3. Mailing Address ||||‘|‘HI|I “ |Ii|”|‘” Il’" |Im I||“ Il‘l”lm I”“ ||” ‘Il.
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65'0760458 : Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 3 g?a.;gqlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - -] -Name _ K - - e -
DORFMAN- ROBERT Street Address (P.O. Box Number is Not Acceptable)
C/0 HARBOUR REALTY
1177 KANE CONCOURSE, STE. 222 _
BAY HARBOUR FL 33154 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o} both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and titie if applicable, (NOTE: Registared Agent signature required when retnstating) DATE
9. Capitat Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,600,000.00 in FLORIDA to date. 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.

L Ollm.

1z GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
[=)
DOCUMENTY | PO7000034729 STREET ADDRESS =
e HRA COURTYARDS, INC. o
swest 00ss (1177 KANE CONCOURSE ——— &
orv-s1-2¢ | BAY HARBOR FL 33154 g
DOCUM - 5
ENT # STREET ADDRESS o
NAME
STREET ADDRESS . CITY-STYZIP “nfs -
CITY-ST-ZIP i o 4]_ CHO0 : F% e
DOCUMENT # onest BDL_J'????E E I:
NAM STReETADDRESS |7 T T L [—_D P
‘ : e e waaGIR.T5 RERRSIE.ZS
STREET ADDRESS orvestme |0 oo T . bk
Cv-s- 2 i :
DOGUMENT ¢ STREE ADDRESS
NAt‘E
.y
STHrfT ADDRESS CIRY-ST-2P
CITY-ST-21° )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CIryY-ST-2IP
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2if
CITY-ST-2IP e

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowergd ie this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___[-/ ’ eafdl= RF(ROMB%/) \)P 3'7,[0\ 305-865-§0i]

Te LV

?rrzn NAME OF SIGNING GENERAL PARTNER Bate ' Daytima Phona #

v s A enta LS



