STAPLE CHECK HERE

2008 LIMITED PARTNERS‘HIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 22,2008 08:00 AV

DOCUMENT # A97000002353

1. Entity Name
KENDALL PRCFESSIONAL BUILDING, LTD.

Secretary of State

Principal Place ¢f Business Mailing Address
9150 S.W. B7TH AVENUE, SUITE #205 9150 S.W. 87TH AVENUE, SUITE #205
MIAMI, FL 33176 MIAMI, FL 33176
. 04102008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE & FE Nomber Applied For
59-2672420 Nat Applicable
5. Cerliicate of Staus Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

GREENSTEIN, STEWART A DO NOT -W.RIlTE‘ |

9150 SW 87 AVENUE, SUITE 205

MIAMI, FL 33176 IN THIS SPACE

8. The above namad anlity submits this statement lor the purpose of changing its registerad offica or ragistered agant, or both, in the State of Flovida. | am familiar with, and accept
1ne obligations of registered agent.

SIGNATURE
Sigratura, typed or protec name of registerad agent and Ltle i appucaple DATE

FILE NOWIl! FEE IS §500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OQFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P397000079098 .

NAME KENDALL PROFESSIONIAL BUILDING, INC.
STREET ADDRESS | 9150 S.W. 87 TH AVENLIE, SUITE #205
CITY-ST-2IP MIAMI, FL 33176

fis

UooRoo314:7ve .
S4-017 500,00

BOCUMENT # 1
NAME 35/08,/108-30
STREET ADDRESS '

CITY-ST-2IP

4
{

DOCUMENT # ?,

NAME

STREET ADDRESS . DO NOT WRITE

CITy-8T-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CMY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS \ L
CITY-ST-2P

14. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Ch%p[er 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurglg and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustes empowerad report as re: d by Chapter 620, Florida Statutes
. P
G[STof  BoIZ ST fraf

SIGNATURE:

-~ WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane &

rd




