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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Clbinmn

DOCUMENT # A97000001235 >
: =<
1. Entity Name
KENDALL 0AKS 100-C, LTD. FILE
Principal Place of Business Mailing Address CEOSET Ry e
2210 S W, 26TH STREET 2210 S.W. 28TH STREET ,;L(,g\‘_ Y C‘f‘ ST TE
o
MIAMI FL 33139 MIAMI FL 23133 TALLAHASSkE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 65.0783927 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required -
T 6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent _:.ﬁ_.
- Name
WILLIAMSON, JULIE A.S. ESQ.
C/C+ AKERMAN, SENTERFITT & E|DSON, PA. - Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
- MIAMI FL 33131
City FL Zip Code
8. The above named entity su ot R . pr Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati gl rocistenPt Soff o
Xl Iga\os ‘E’L“'ﬁ” 4\\ h\l \4 ! m
v __:—.A s e : - j —— ——
SIGNATURE S PR S oo £ / /-~ s a_b__ %/7
& Lot £ N L7 Date
9. Capital Contributions $12O m.m 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIQN
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE HEQISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # P97 11065 STREET ADDRESS “Nq
HAME -HOLLY-WILLIAMSON INVESTMENTS #1, INC. S
streer aporess | 2210 S.W. 28TH STREET g
orv-st-ze | MIAME FL 33133 Gry-ST-29 S
DOCUMENT # g &
STREET ADDRESS &
NAME -
STREET ADCRESS CITY-ST-2P i / !
a-sr-2p : SO0 4322725 o e
merr | - = — S L T4 LTt S 1 R 1o B 1 S o Ty B
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP GITy-ST-20°
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P eify-S1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-5T-2P -sta
14. | hereby certify that the information supplied withthis filing 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 1&-"'- T my ggnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered jareuoutertns LAt 4% required by Chapler 620, Florida Statutes .
l’*’ S
e D o
K] Je[<A | >
SIGNATURE: SRS oy S ~O6—0
HED OR PRINTECWUME OF SIGNING GENERAL FARTNER ] 7 Data Daytime Phone #




