STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000858

1. Entity Name

KENDALL COURTYARDS LIMITED PARTNERSHIP

.o

RETA

wED
‘fOFS

a7

e
DWB!O‘% QF CORPORAT EOHS

Principal Place of Business
1177 KANE CONCOURSE
BAY HARBOR FL 33154

Mailing Address
1477 KANE CONCOURSE
BAY HARBOR FL 33154

QIMAY -6 BH 946

2. Principal Place of Business

3. Mailing Address

R R SORRN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FE! Numb;er 65 0 Applied For
: 760458 Nat Applicable
Zip Country Zp = Country 5. Certificate of Status Desired O §i‘£e5q3?:$i°“a'
‘ 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
DORFMAN, ROBERT a.o po (‘ov{'l on Strvice @A‘)Mpmu\
Street Address (PO Box Number is Not Acceptable)

C/O HARBOUR REALTY ot

1177 KANE CONCOURSE, STE. 222 -
BAY HARBOUR FL 33154 o - R

o Tolloheacee 33301

. The above named entity submits tifs statemen
the obligations of registered gpept.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, gmd accept

Signature, typed or printed nvams of regislered agen and titla if

blicabie.

<7

DATE

9. Capital Contributions

¥ 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE

as Shown on redord.,

$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.

S _ GSENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | PAT000034729 STREET ADRESS
NAME HRA COURTYARDS, INC.
streer aD0ResS | 1177 KANE CONCOURSE CITY-ST-21
ome-st-z¢ | BAY HARBOR FL 33154 e EIE s e I
Ja) ) W ) = 4 ek 1
2E;EME~H STREET ADDRESS D4715/03--D1037--013 #1750 10
STREET ADDRESS CITY-§T-2p
omv-st-ze | - e - ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2F
CIfY-57-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-21P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTy-S1-2
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST- 7P
CITY-§5-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stalgd in Section 119.07(3)(, Florida Statutes. ! further certity that the information

indicated on this report is true and accurat
the receiver or trustee empowered to gxe
i

d that my signature shall have the same legal
te this report as required

hapter B

as if made under oath; that | am a General Partner of the limited partnership or

4/ 53

a Statutes

(3e5) S9§-7003

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME? SIGNING GENERAL PARTNER

Date Daytime Phane #

—

v 820100

CR2E003 (10/02)



