2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENY #:~~A00000001581, -~ & FILED
1. Entity Name ¢ ’ T ~
KEN-WEN FAMILY LIMITED PARTNERSHIP _ 02 JW-5 m s 08§
‘. *
SECRET Ay OF STATE
Principal Place of Business Mailing Address TALLAH;“SSEE FLOR'DA
405 SW ATLANTAIC DRIVE 405 SW ATLANTAIC DRIVE o
LANTANA FL 33462 LANTANA FL 33462
N — A O
Sulte, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002 '
City & State City & State 4. FEi Number Applied For
65-1016228 Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired O §g';§q :::?e‘g“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R e e e o i e e i s
| E:sogx’AKENNEL%‘;HNE Street Address {P.O. Box Number is Not Acceptable)
LANTANA FL 33482
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

DAIE

_|__9. Capital Contributions_ $4.000,000-001~~-"

T as Shown onrecord.

in FLORIDA todate.

0. Amount of Capital, Contributions .

SEE REVERSE SIDE FOR FEE INFORMATION

1. MAKE CHECK PAYABLE TO DEPT. OF STATE... -

A

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.

12, GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BROWN, KENNETH W
streeT Aboress | 405 SW ATLANTAIC DRIVE CITY-ST-2P
orv-srze | LANTANA FL 33462 ] ANONS e aT 8Ty ——1
DOCUMENT ¢ STREE? ADORESS 0B/ 11 A02--010654--015
e BROWN, WENDY ¥k oo, 50 WHHH5CE. 25
sTreeT aporess | 405 SW ATLANTAIC DRIVE P
cv-seze | LANTANA FL 33462 o R
DOCUMENT # TR P e e
' - . R . _.J stmeeraponess | —_ T 5/ i l
mve_ [ T . _ - LA\ E. ls? :
- - ———— e e i I TR —— — - N + o) o
TAEET ADDR. ' T RG] R
STAEET ADDRESS . FEERE ole] ik o]
CITY-8T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS i
e CITy-§7-21P 52@ T e fr )P
‘ 4
=

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
aiTy-57- 2§, --
DOCUMENT #

g STREE? ADGRESS
NAME ~ H

- T
STREET ARDRESS CITY-ST-2IP
CITY-5T-2IP P _

14. | hereby carlify that the inforrmation sypp
indicated on this report is true and 3

frate and that [
the receiver or trustee empowerad Jod i

iy
' SIGNATURE:

64 with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legat effect as if made under
foft as required by Chapter 620, Florida Statutes

th; that | am a General Partner of the limited partnership or

@,

> 773
VA4 |

—

MNata

*

L AN

(L%}

iy

CR2E003 (9/01)




