STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000207

1. Entity Name

FLORENZA ASSOCIATES AT MIRASOL LIMITED PARTNERSH
P

FILED
02 MAR 1L PHMI2: 27

SECRETARY OF STATE
Principal Place of Business T,!( i__L A HL“». R SEE . FL OR[U;\

1000 CLINT MOCRE ROAD. SUITE 110
BOCA RATON FL 33487

Mailing Address

1000 CLINT MOORE ROAD. SUITE 110
BOCA RATON FL 33487

AV Sz200000

2. Principal Place of Business

3. Mailing Address

Iillllll\l\illlllIIIHIll\iII\HIIIIiII|l||||||II\||I?Illll\lﬂlgﬁllf

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State ry FZ Nomber Tapplied For
S 10836/, Not Applicable
Zp Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired {D/ Fee Required
6. Name and Address of Current Registered A_g__enl 7. Name and Address of New Registered Agent
Name
FINKELSTE,N' RIC Street Address (P.O. Box Number is Not Acceptable)}
1000 CLINT MOORE ROAD, SUITE 110
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE —

DATE

Signatura, typad or printed name of registerad agent and litle if applicable.
8. Capital Contributions $0'm 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORM.

11. MAKE CHECK PAYABLE TO DEPT, QF STATE

ATION

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY _
DOCUMENT # PO1000015222 o

STREET ADDRESS 3
NAME KENCO COMMUNITIES AT FLORENZA, INC. (8
streer aporess | 1000 CLINT MOORE ROAD, SUITE 110 ay.ST.20 g
CITY-57-2P BOCA RATON FL 33487 §
DOCUMENT# STREET ADORESS o
NAME .
STREET ADDRESS
ary.<1. 2 CITY-ST-7IP

SN e T e e
"—.'—"J'_.-"'.n'u-l.':u"“-—" I'_-:-IJ"‘ - ':| L

COGUMENT # TR DRI _Dga”EE-‘”DE“‘“GIDQI _—U lr_

STREET ADDRESS - i
NAVE sua 150 (0 ekl S0 00
STREET ADDRESS o . - N
: . CITY-5T:2P
BTY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
HAME
STAEET ADDRESS

¢ITY-5T-2P
CITY-5T-2P

&

DOCUMENT ¢, STREET ADDRESS
NAME  *
STREET ADPRESS

CITY-ST-ZP
girv-s1-dp
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CTY-ST-2P
CiTY-ST-ZP

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;: that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

the raceiver or trustee empowered to execut

IS AN I 74 o B T .w:, N

SIGNATURE: _(_Jucy /.

P

iy Jaoy Mumwens Gery efoz

5b1-9975760

SENATURE/AND TYPED OR PRINTED NAME OFSIGNING

GENEMAL PARTNER

Date Caytima Phone #



