Vo

; LIMITED PARTNERSHIP FICED
UNIFORM BUSINESS REPORT (UBR) 02 AR 23 (o 10

DOCUMENT # A00000000870 SEGRETARY OF STATE

, FALLAHASSEE, FLORIDA
BUCKINGHAM GARDENS, LTD.

i

LF

____ DO NOTWRITE IN THIS SPACE

2, Principal Place of Business 3, Mailing Address

Clo Manatee Consulting inc. C/O MANATEE CONSULTING INC,
Suite, Apt. &, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
722 ROBERT AVE 722 ROBERT AVE
City & State City & State 4. FEI Number Applied For
LEHIGH ACRES,FLORIDA _ _  [LEHIGHACRES,FLORIDA _  — — lg5.1085478 . . . . | _|NotApplicabie
i ] RS R county ™ = T T $8:75 Addili;nal
33972 33972 5. CGertificate of Status Desired D Fee Required

P mp ey

7. Name and Address of Current Registered Agent

, L ‘ ~ [[Name
‘ ~ " | Kantenwein, Joachim
DO NOT WRITE ) : Street Address (P.O. Box Number is Not Acceptable}
i 722 Robert Ave
IN THIS SPACE |

City FL Zip Code
Lehigh Acres 33972

) . . N L, e
8. The above named entity submits this sta{e{neni fgi/the purpose of changing its registered cffice for registered agent, or both, in the state of Florida.

SIGNATURE

Joachim Kantenwein / ' %/ j{ A Joer2

)
Signature. typed or printed name)/yéered agent and 1ille if applicable (Note: Registered Agent signature required when reinstating) DATE

10. Amount of Capital Contributions ‘,'\"’A'BLE TODEPT OF

9. Capita! Contributions, h A
as Shown on record.j,DDD,D@ﬁ- OO MFLORWDAtoDate. | ligpege IDE FOR:FEE INFORM

N 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 partnaer.

,q: 12. GENERAL PARTNER INFORMATION P

DoCUVENT # A00000000870 STREET ADORESS ' - o
nave KLINK DEVELOPMENT COPR, T SO000054 1 5085 ——3
“stheeT 722 Robert Ave S SN -1=2/D1A02--01073——004

o R, ‘ $RRED20, 25 HRRRSIE, 25

CITY-ST-2P Lehigh Acres, FL 33972 DUV S . !

|TDOCLMENT# ™ {— = i e o s = ~STHEET AGDRESS

STREET ADDRESS GITY-sTZIP

TDOCLMENTR
NAME

STREET ADORESS
CITY-ST-aP

i
H
CITY-ST2P |- i . B ] . . * A . i .(«,
H
H

DOCUMENT #
NANF‘.
STYSTZP U

_DONOTWRITE |
- IN THIS SPACE |

DOGUMENT #, STREET ADDRESS ST s ’ A
A v o A e -
Ve s

STREET ADORESS ) CTY-STZP
ofvstap et

AR

5

OOCUMENT # STREET ADDRE S5
STREET ADDRESS -Grysrze . : S : S
CTY-ST2P AT . ’ ;

i

14, | hereby certify that the inforgeation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is jofe
/K

indicated cn this re ¢ agcurate-and ihat my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee regio report as required by Chapter 620, Florida Statutes .

. PVITEN] mnﬂ_ QIM RS ey
QICNATIIRE: N o b o ]



