2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5862

1. Entity Name

KENWOOD LANES, LIMITED

FILED

Principal Place of Business

7050 CRYSTAL DRIVE

Mailing Addrass
7050 CRYSTAL DRIVE

01

MR -5 NI 12

~ dv B2iti00

FT MYERS FL 33907 FT-MYERS FL 33307 SECRETARY OF STATE
- TALULAHASSEE, FLORIDA .
2. Principal Place of Business 3. Mailing Address I|I|||" m“lm I“ “I"I IMI IIII mu mh lll" Imml” IIl” ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1750991 Not Applicable
Zi i i
P Couniry Zip Country 5. Centificate of Status Desired | gg;?q Iﬁ?:é"c’nal
-~ - . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - R
WALSH' KEVIN H Street Address (P.O. Box Number is Not Acceplable)
7050 CRYSTAL DRIVE

FT. MYERS FL 33907

City

Zip Code

FL

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

2
Signalure, typed or printed name of registered agent and title if applicable.

(6]

(NOTE: Registerad Agent signature required when rginstating)

3/, ]

DATE

8. Capital Contributions
as Shown on record.

$550.00

10. Amount of Capitat Contributions
in FLORIDA to date.

550.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EN03 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ :
535650 STREET ADDRESS
NAME KENWOOD LANES, INC
STREET ADDRESS (7050 CRYSTAL DR. I
cv-st-2F  iFY, MYERS FL 33907
DOCUMENT #
STREET ADDRESS
NAME
STEE APORES omv-stzp FOOO0=S 199837 =
-SI- =T cLI AL 3= L3 v —— i
il (G i T I A I T OO o
DOCUMENT #- - - = —_ VP D Ty e & r-u_'l',",.:r'f": . uuu}j'—
NAME ) = || smeETADDRESS | - - -~ - - w4125 sake]d].25
STREET ADDRESS I
CITY-ST-2IP CITY-5T-2
BOCUMENT #
STREET ADDRESS
NAM%
STREET ADDRESS o
CITY-S1-2IP ITY-ST- 24P
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS .
CITY-ST-2P CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP CiTy-ST-21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated eon this report is true and accurate and that my signature shall have the same le

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

gal eflect as if made under oath; that | am a Generat Pariner of the limited partnership or

SIGNATURE: @@Wﬁf’ R R OUTRIE S 02—~ = /v ]ot  Qui-939-0
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da'le Daytime Phone #

/8




