STAPLE CHECK HERE

FILED
. SECRETARY OF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLGRIDA
Due By May i, 2008

DOCUMENT #A00000001551 08 APR 22 AHID: 39

1, Enlity Name

KEN-WEN FAMILY LIMITED PARTNERSHIP

Principal Ptace of Business Mailing Address

405 SW. ATLANTIC CRIVE 405 S.W. ATLANTIC DRIVE

LANTANA, FL 33462 LANTANA, FL 33462

S R Tt [ AR ND LRI TR
270 South County Road 270 South County Road

Suite, Apl, ¥, elc, Suile, Apt. ¥, atc. 03252008 Chg-LP CR2EGO3 (12/06)

City & State Cily & State 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 65-1016228 Not Applicable
33880 Country 33“2 80 Country 5. Certilicate of Status Dested [ Ei'gfqm‘b“a’

8. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registered Agent
Name
BROWN, KENNETH W Dords Shaw
405 S.W. ATLANTIC DRIVE Street Address (P.O. Box Number is Not Accepiable)

LANTANA, FL 33462

270 South County Road

“Palm Beach FL £ LAY

8. The abave named entity submits this statement for the purpese of changing its registerad ollice of registered ageni, or bolh, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registaied agent.
SIGNATURE QG’U-O j @/ 3 / ogs/ o0&

Signaium, typoc or priniad name o! registaned soe snd 1o ¥ applicable.

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME BROWN, KENNETH W STREETADDRESS | 270 South County Road
STRERT ADORESS | 405 §.W. ATLANTIC DRIVE —_—
CTY-ST-IP | LANTANA, FL 33462 Palm Beach, FL 33480
GOCUMENT £
NAME BROWN, WENDY SHETANRES | 270 South County Road
STREEY ADDRESS | 405 5.W. ATLANTIC DRIVE —
CR-STZP | LANTANA, FL 33462 Palm Beach,~FhH 348D~~~
ad e
o R 04727 B-~0T0Te--013 %500, 0g
STREET ADDRESS
CITY-ST-DP
CITY-5T-ZIP
DOCUMENT ¢4 SIREET
NAVE
STREET ADDRESS
CNy-§1-2F CITY-ST-2P
o ! STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-29
CIy-s1-21P
DOCEMET STREET ADCRESS
NAME
STREFT ADDRESS
Y -ST-0p {iy-5T-2P

14. 1 hereby certily that the informatlon supplied with this fling does not quality for the exemplions contained in Chaptaer 119, Fiorida Statutes. | further cerify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am a General Partner of the limited partnership
or [ha receiver or trustes empowerad o executa this repott as required by Chapter 820, Florida Stalutes

SIGNATURE: Aoy S s — 2 (%Dio {0€

BIGHATURE AND TYPED OR PRINTED NAME OF MGNING OENERAL PARTNER




