2000 UNIFORM BUSINESS REPORT (UBR) ]

1. Entity Narme i -
KENNEDY-EDGEWATER FLEXSPACE, LTD. '
Principal Place of Business Mailing Address
1400 NW. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704 . MIAMI FL 33172-2746
2. Principal Place of Business : 3. Mailing Address H"ll" |||I ||m llm Ilm "ﬂl Il”l "”l m ”m I”I} ||||”||| l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
65-0848540 Not Applicable |.
Z‘ 1 e
P Country Zip Country 5. Cerfificate of Status Desied ~ [] 98-/ Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
! JOEL Street Address (P.O. Box Number is Not Acceptable)
.0, umber i
1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704
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
Signature, typed or printed name of ragistered agent and ttle i applicabis {NOTE: Registerec Agant signalure required when rainstating} DATE
9. Capital Contributions $10 198,980.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TV 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.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY _
! oocuvenrs | L9800C001037 N 3
NAME KENNEDY-EDGEWATER FLEXSPACE LLC STREET ADDRESS =2}
seeTaooress | 1400 N.W. 107TH. AVENUE " g
orv-sr-ze | MIAMI FL 331722704 oS- o
lid
COCUMENT # STREET ADDRESS ©e
NAME
STREET ADDRESS . — —
. oY -S1- 2P oo oS 1 43—
oifY-ST-2¢ ‘ , By ol ey ey T B e e
et - : STREETADORESS w500, 20 RS0, 25
NAME
STREET ADDRESS CTY-ST- 2P
CITY - 5T- 7P
DOCLMENT # ADDRESS
NAME .
CiTv-5T-2P
CITY-ST-2P i
DOAENT # STREET ADDRESS
NAME
STRELT ADDRESS
3 cITY-5T- 2P
LY *ST-2P
DOCUMENT #
STREET ADDRESS
NAME
ADORESS CITY-5T-2P
CIy-ST-2P i
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiors 119.07(3)(i), Floricda Statutes. | further certity that the informaticn
indicatéd on this report is true and ageurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emppwered xecute this repor required by Chapter 620, Florida Statutes
SIGNATURE: N z {RED 3/},6/(%/ /305‘)36‘;4@1‘"/
X s:emwn/i:?nwpeo ,3a PAITED NAME OF SIGNING GENERAL FARTNER Date Daytima Phone #
Linda K. [er M
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