-

2002 UNIFORM BUSINESS REPORT (UBR) ARFIONLL

DOCUMENT # A97000001193 FILED
1. Entity Name H ‘ ‘ 9
~3 P
KENDALL INVESTMENT ASSOCIATES, LTD. 02 APR -3
STCRETARY UF 51 %!EA
Principal Place of Business Mailing Address W\L! AHA SS E E FLO
155 S. MIAMI AVE.. SUITE PH-2A 155 S. MIAMI AVE.. SUITE PH-2A
MIAM! FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address ”Illl" lm III" '"" Ilm "m m“ “ml‘m m“ “m m" ml ||||
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Ap! etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FE! Number Applied For
65‘0757581 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name
PANTHER REALTY ADWSORS’ INC. Street Address (P.0. Box Number is Not Acceptable)
. 155 S. MIAMI AVE., SUITE PH-2A
MIAMI FL 33130
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE T
\ Signalture, typad or printad name of registered agent and litle if applicable. DATE
9. Capital Contributions $1 300,000.00 10. Amount of Capital Contributions 11. MAKE CHECIK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' 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 L LACLss MERE

12. GENERAL PARTNER INFORMATION H ADDRESS CHANGES ONLY
MENT #
bocLk P97000046114 STAEET ADDRESS
NAME CYPRESS PANTHER, INC.
sTReer ADDRess | 155 S. MIAMI AVE., SUITE PH-2A aITY-5T-2p
ChY-ST-2P MIAMI FL 33130
MENT ¢
DOCUME STREET ADDRESS 110100 |5:| Fﬁl‘ 'Q|?"Zl
NAME Jf “_I' """'
.‘ -
STREFT ADDRESS CITY-ST. 2P LS 32|:, 25 »»**5213 25
cv-st-ze | Ce o -t s ) B
DOCUMENY #
STREET ADDAESS
NAME
STREET ADDRESS
CITY- ST-7IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-ZP ha
EIOCUMENT 4
( STREET ADDRESS
(NAME
i}mm ADDRESS R
&Cmy-ST- 2P 8%
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS oTv-61.2P
CITY-ST-2P S

14. | heraby certify that the information supplied with this flling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to exqquie this report as required by Chapter 620, Florida Statutes

Sl G NATURE: Lm\en/f‘m[)'mn rv:;:e; :fiiw; ;uz%ﬁznﬁt)ﬂﬁ kq 4' 22 a:: 305- .0%1 th— 1 o—lS

1v 9946000

CR2E003 (9/01)



