2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001193 FILED

1. Entity Name

KENDALL INVESTMENT ASSOCIATES, LTD. 00 APR -6 AM11:36
, SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSLE. FLORIDA
155 S. MIAMI AVE.. SUITE 1150 155 5. MIAMI AVE. SUITE 1150
MIAMI FL 3130 MIAMI FL 33130-1609
2. Principal Place of Business 3. Mailing Address - “Im“ 'I]I llm IIIH II“I Ilm llm |I"’ Ilm n“l ”"I ||||| m, m[
KS'S. fM)iamd fye- IS S Miam Ave.

ite, Apt. #, etc. ita, P;p #, efc. ‘ PO NOT WRITE IN THIS SPACE
Ste PH-2A Suite PH-2A

City & State City & State 4, FEI Number Applied For
650757581 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTH ADVISORS, INC.
PANTHER REALTY ! Strest Address [P.O. Box Number is Not Acceptable)
155 S. MIAMI AVE., SUITE 1150
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. B in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'NE 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 INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # P97000046114

NAvE CYPRESS PANTHER, INC. s 1SS K. M am HVS - Sts ‘Pﬁ - A
smeer aooress | 155 S. MIAMI AVE., SUITE 1150 3

orv-sr-ze | MIAMI FL 33130 Gy -ST-2P

e i STREET ADDRESS

STREET ADDRESS oY~ 5729 DOoOO=S21 7830 ——3
CIY-ST-2P (Y011 1500 |
DOCUMENT # STREET ADDRESS PI ) S L 1 el S
NAVE

STREET ADDRESS

oTy-ST-2P om-st-2¢

mmmu STREET ADDRESS

STREET AIDRESS »

CITY -ST-2P bry-57-

mmw# e

STREET ADDRESS

s CIFY-ST-ZP

DOCUMENT# |-

A EJ STREET ADDRESS

STREET ADDI

oTY-ST-2P CIYY-ST-2P

fih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aifd that my signature shali have the same legal effect as if made under cath; that | am a Gengral Partner of the limited partnership or

dthis report as required by Chapter 620, Florida Statutes

TURE REQUIRED L{/‘{(ﬁ()

YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER rate

14. | hereby certify that the information supplied
indicated on this report is true and accuraty

Daytime Phone #




