2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG8000001682

1. Entity Name

" KENNEDY-EDGEWATER FLEXSPACE, LTD.

FiLED
Principal Place of Business Mailing Address N ‘ L\PR 27 PH 3: 53
1400 NW. 107TH AVENUE 1400 N.W. 107TH AVENUE [P P\, aF ST ATE
MIAMI FL 33172-2704 MIAMI FL 33172-2704 cjﬂtf]“} hi ﬂx L W r\t‘ l,)‘ Y
et bR AY S

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stale City & Stale 4. FEI Number ' Applied For
650848540 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eesegesq ;ﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
LEVY ' JOEL Sireet Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704
j 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

{NOTE: Registersd Aganl signaturé required when reinstating} DAT?

Signature, typed or printed name of registered agent and 1itle if applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord.  $10,198,980.00 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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# || 98000001037 STREET ADDRESS

NAME KENNEDY-EDGEWATER FLEXSPACE LLC

SREETAORESS | 1400 NW. 107TH AVENUE o120

OmCSTIP I MIAML FL 33172-2704

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP SO0 42157 35 - ]
CITY- ST 7P -5/ 101 -0 1551145
DOCLMENT # STREET AJDRESS BFGIE. 25 #IECE. O
NAME

STAEET ADDRESS CITY-ST-2IP

CITY-ST-7IF

DOCUMENT # STREET ACDRESS

NAME

STREET ADDRESS eTy-ST-2p

GITY-5T-7IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S7. 2P

C!TY‘ST-'\‘EP -

14. | hemsby 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
incigated 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 limited partnership or
the receiver or trustee empowered to execule this repor] as required by Chapter 620, Florida Staiutes

SIGNATURE: ___STZAAIN ”}WE'@WFMM President ¥ o%;[u (3050392 ¥arD
SlﬂmT’.RE ANDTYPED OR PFHNTE? ME OF SIGNING GEMERAL PARTRER Daf 7 Daytime Phone #

S P rUlrT

e e b

T

— = 1L = Tt T = e Z man’ af

e m s b -

dv 6598000

CR2E003 (11/00)



