" OlAFLE CHELN HERE

2003 LIMITED PARTNERSHIP
~UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A98000001 682
1. Entity Name .
KENNEDY-EDGEWATER FLEXSPACE, LTD. 03 PR 25 PH L: (8
Principal Place of Busin Mailing Addi bECQE{A%Y GFﬂSﬁ\ﬂ:
ri 1 of Business ilin ress M kg 1
1400 NW. 107TH AVENUE 1400 NOW. 107TH AVENUE TALLAHASSEE, FLORIDA
MIAMI FL 33172.2704 MIAMI FL 33172-2704
S — — (WAL MU AT RAR
Suite, Apt. #, etc. . Suite, Apt, #, elc.
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65'0348540 Applied For
) B Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?eae.;?q l‘;'rj:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEVY, JOEL
1400 N.W. 107TH AVENUE . , Street Address (P.O. Box Numpber is Not Acceptable}
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 agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

S|GNATURE Signature, typed or printad name of registered ageni and title if applicabla. DATE
9. Capital Coniributions $-|0 198,980.00 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 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.

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | L9S0CO001037 STREET ADDRESS =
- — -—

NAME KENNEDY-EDGEWATER FLEXSPACE LLC o i;ll_j__ 1987263
staeet ooress | 1400 NW. 107TH AVENUE | atv-sam PR o IEIIIITIESD #R00. oo
orv-s-ze [ MIAMI FL 331722704 )
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS £ITy-ST-21p
CITY-5F- 2P -
DOCUMENT #

STREET ALDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-20P
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS oITY-ST
CITY-5T- 2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-$T-20 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empow, to execule thig report as required by Chapter 620, Florida Statutes

SIGNATURE: SNIFELT. REQUIRED Touy LO,J\{ Al 04( /3 /\305\@“%51)
/snﬁu.?(lasmnwnsa onmyzn NAME OF SIGNING GENERAL PARTNER 6 DA qu . L G—‘P Dite | Baytime Phone #

AV SOY2000



