STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A99000001423

1. Entity Nameg

KENDALL VILLAGE ASSQCIATES, LTD.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business
2665 SOUTH BAYSHORE DRIVE, SUITE 1200

Mailing Addrass

2665 SOUTH BAYSHORE DRIVE, SUITE 1200

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Aon #, elc. Suite, Apt. ¥, elc Moc-;}-gg CR2E003 {11/03)
City & étate City & State 4, FEl Number - Apphed For
e e 6_5-0889,488 . Nat Applcable
ZII_J Ccumiy ?ilo Couniry 5. Cerlficate of Status Desired Z{ Ei‘%fq@?ﬁé"“ﬂa'
§. Name and Address of Current Regiistered Agent 7. Name and Address of New Registered Agent
Name
gSEGNSDSAé_b'P’F‘[UB-ﬁ\gg,Hg\ISE DRIVE. SUITE 1200 Street Address (P.d. Box Numbaer is Not Acceptable) ]
COCONUT GROVE FL 33133 -
Cily FLT Zip Code

8. The above namead entity subrrits this slatement for the purnose of changmg ds registared
the obligations of registered agent.

office or registerad agent, of both, in the State of Floride. 1 am famibiar with, and accept

SIGNATURE = - -
Sgrature. typed or prnied pame of regisiernd agent and we § appicakia. DIATE
9. Capital Contributions $1,000.00 10. Amgunt af Capital Centnibutions 1%. MAKE CHECK PAYARLE TQ FL. DEPT. OF STATE
as Shown on record. e in FLORIDA 1o date. SEE REVERSE SIDI FORMA

A GENEFIM; PAR‘fﬂEB THAT 1S 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 chanhge a general partner.

12 GEMERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY ) i
oxuvE ¢ | P2S0C006E3TTS STREET ADGRESS
NEME KENDALL VILLAGE, INC. L -
STHEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1200 | S
SN-SLIP \COCONUT GROVE FL 33133 : C AnnnnaTREd T .
DOCUMENT ¢ S— O /D -E0035-002 150,00
NAVE - - ==
STREET AGORESS

CN-§1-7P
CIY-$T-2P =
DOCUMENT # STREE] ADDRESS
NAME i
STREET ADDRESS CiTY-5T-2¢7
CITY-ST-ZP B
DOGUMENT # STREET ADDRESS
NAME e e
STREET ADORESS

CITY-§7- 2P
Cy-S1.2IP
sucum_}:  JE—
NAME
STREET ASRESS J GITy-57-2IP
CITY-§1-2P ==
OCUMENT # STREET ADDRESS
NAME = —
STRFET ADDRESS CIFY-ST-21P
oy -T2 o J - » : =

14. | hereby certify that the information suppflied
indicated an this report is true and accrkafe;
the receiver or trustee empowered to

it this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the informatian
that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or
is jeport as required by Chapter 620, Flonda Statites

SEE-B 28D

SIGNATURE:

SIGNATURE oR FFGTED HAME OF SIGNING GENERAL PARTNER

Daytme Phone #



