2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT #  AQ7000002156 =
1. Entity.Name %
‘ .
CLUB KENDALL, LTD.
FILED
Principal Place of Business Mailing Address 01 ‘.{&R \9 M 3
% MOISES KABA Il % MOISES KABA I 0{— ‘STME
7851 SW. 40TH ST., STE. 208 7951 SW. 40TH ST. STE. 208 SE (;R\-J !3!* FLORIDA
MIAMI FL 33155 MIAM! FL 33155 ‘{ p
2. Principal Place of Business 3. Mailing Address | 'l |l|| Ilm ’"U"m ||u| I'm llm II”I ||l|‘ "II“IHI Im )II,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
65-0786165 Not Applicable
2 Country Zp Country 5. Cenlficale of Status Desired [ 98- Additional
Fee Required
6.~ Name gnd-Address of Curvent Reglstered Agent 7 Name and Address of New Hegh‘lered ‘Agent =
Name
MOISES KABA' In ' Street Address {P.O. Box Number is Not Acceptable)
7951 S.W. 40TH STREET, STE. 208
MIAM! FL 33155
City : FL Zip Code
8. The above named entity submits this statement for the purpose of chan‘glng its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printad narma of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) B DATE
9. Capital Contributions $9 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 NCT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES QNLY
[=]
bocuwitr | PIT000085047 STREET ADDRESS 2
NAME CLUB KENDALL, INC. =
sraeet aookess (9950 S.W. 88TH STREET N 2
orv-sT-7P | MIAMI FL 33176 g
o
DOCUMENT# STREET ADDRESS ainisinie IIpBal1sSed——1 |S
NAME —F3 ;_*cs_q_zai___ﬂ1 =323
STREET ADDRESS N
TS - I LA ****15{] DI;I !Hdk*l ﬂ UU N
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CpY-ST-7° A
‘DDCUMENT ! STREET ADURESS
NJ' E
SHAEET ADDRESS o
CITY-ST- 2P Gmy-ST-
DOCUMENT #
\ STREET ADDRESS
NAME
STREET ADDRESS p
CITY-ST-ZP airy-51-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CiTY-87-7IP oY-ST-7
14. | hereby 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 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 ff the fimited partnership or
the receiver or trustee empowered to execute thig report as required by Chapter 620, Florida Statutes ‘ .
BIAT 05 IRED , q (%5’ 598~ //5’7
SIGNATURE: MMLA % EQUIHED 12/(5

SIGNATURE AND TYPED OR PRINTED Mus OF SIGNING GENERAL PARTNER Date Daytime Phone #

e



