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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

T0 REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P FLORIDA DEPAHTMEM/OF STATE F ’ [" E D
Sandra B ,Mérlham
¢ ANNUAL REPORT Ser ey of St 9710CT 22 pH 3: og
1998 DIVISION OF CORPORATIONS

SECREY ARy TOF STATE

LY

1. Name of Limted Parinership 1a.

A05862

DOCUMENT #

LLAHASSEE, FLORJDA

+ [KENWOOD LANES, LIMITED

AR A R

S AN,

ha ™,

Malling Address

050 CRYSTAL DRIVE
FT MYERS FL 33907

Principal Olfice Addrass

7050 CRYSTAL DRIVE
FT MYERS FL 33907

58. capilal Contributions as

3. Dale Formed or Registered
Shown on record.

Or7/13/1977

38. Date of Last Reporl

$550.00

11/04/1906

5b. Amount of cepial

AT I gy b L

Contributions in FLORIDA
4. state or Country of Formation to date
2. Maliing Addrass 24. FPrincipal Office Address m
FL BY¥o.co
Sulte, Apl. #, etc. Suite, Apl. #, elc. 6. FEI Number
59_1750991 D Applied For
City & State Cily & State Not Applicable
| 7. Cerlificate of Status Desired l:l $8.75 Additionat
Zip Couniry Zip Country Fee Required
8. Make chack payable to: Dept. of State {See reverse slde for fee information)
. Name and Address of Current Reglsterad Agent 10. ifchanged, new Registered AgenCifice
N Name
WALSH, DANIEL J. 5 tAddKl(%-{yB! VN\)be i Nlﬁ'«') o) §> H’
rog ress (P.O. Box Number [s Not Acceplable
. Suite, Apt.
_\55\’ Wiy e 5 » el
City Zi o
N FL| %% 9 7

agant. + am famliar with, and accept the abligations of section 620.192, Fiorida Stalules.

104a. Pursuant lothe provisions of sections 620.1051 and 620,162, Fiorida Stalutes, the above-named limiled partnership organized or registered under the taws of the Stale of Florida, submits this statement
for the purposge of changing its registerad office or registered agent, or bolh, in tha State of Florida. Such change was authorized by its general pariner(s). | hereby accepl the appeiniment of registered

DATE

1 SIGNATURE (Reglslered Agent Accepting Appolntment) _._.._ j__L(/A T =

ofroflgq

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar

11. Name(e) of Genesal Partner(s} 11a. {Do NOT Usa Post Office Box Numbers) 11b. City, State 8 Zip Code 11c. DOCRL,I?TQ]E’I:FBI}SQJILGI
KENWOOD LANES, INC 7050 CRYSTAL DR. FT. MYERS FL 33907 535650
QOO 221 155 1

072878 7--N1023--004
¥k iSh_ 25 ekl RE. 2%

Note: ‘G‘\aneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

Corporation

empowered to execute this raport as required by chapter 620, Florida Stalutes.

(Pres P ™)

| do here%nh‘y that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes | ralease tha Division of
rom any liabilty of non-compliance with Section 119.07(3)(k) In the event that the informalion supplied is deamed exempt from public access. | futther cerlify that the informalion indicated on
this snnual report is true and accurate and that my signalure shall have the same legal effects as if made under oath. I furlhor certify that | am a General Partrer of the limiled parlnership, receiver or trustea

weica—_ DATE

SIGNATURE ;A/

{ Typed or Printed Name of Ganeral Partner Signing Form 143:‘,1,0 w,, ;

Uyoded]

7 Y C

Daytimea Telsphone Number _Mj b{ I QJS ﬂﬁ%g/i,

CR2E003 (6/97)



