STAPLE CHECK HERE

B et

2004 LIMITED PARTNERSHIP ANNUAL REPORT FLeD
' Due By May 1, 2004

DOCUMENT # A05862 U JAM 76 PM 1 49
1. Entity Nameg
KENWOQOD LANES, LIMITED SECREi—f{\‘HY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maifing Address
7050 CRYSTAL DRIVE 7050 CRYSTAL DRIVE
FT MYERS, FL 33907 FT MYERS, FL 33907
s T (T
Suite, ApL. #, elc. Suite. Apt. #, elo 01132004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appiied For
’ 58-1750991 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gi 33;;&0"3'
6. Name and Address of Current Heg_Isterad Agent 7. Name and Address of New Reglstered Agent

Name
WALSH, KEVIN H
7050 CRYSTAL DRIVE ) Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL | Zip Code

8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature. typed of prinlee name of registersd agent and tie of applicable, DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record,  $990.00 in FLORIDA to date. $550.00

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.

Ty GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
¥ T
DOGUMEN §35650 STREEF ADDRESS
NAME KENWOOD LANES, INC
SIREET ADDRESS | 7050 CRYSTAL DR. CITY-ST-21P
CITY-ST-21P FT, MYERS, FL 33907
ey —— =
- R HILIZ FE20502
N B1/26/04--01091--002  #+141.25
STREET ADDRESS
GITY-ST-21P
CITY-ST-2IP
DOCUMENT #
DCUME STREET ADDRESS
NAME R . - - -
SIREET ADDRESS CITY-51-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-§T-27
DOGUMENT # STREET ADDRESS
HAME
- STREET ADDRESS
CITY-ST-2IF
CITY-§T-21P
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS
‘ GiFY-ST-2P
CITY-§T- 2P

14. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3 i), Florida Statutes. | furtner certify thal the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowerad to execute this report as required by Chapter 620, Florida Statutes

e Ao 2o S _jarfod  226-939-0048

ra
STGNATURE AND TYPED OF PRINTEC NAME OF SIGNING GENERAL PARTNER Date ' Daylime Phone #

SIGNATURE:




