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4. Name of Limlted Partnership

A PTIES
Ken3INGTOR CLUB PARTNERS, LTD %K, T2 =
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2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Reglsterad I
1551 Sandspur Road | P.0- Box 44l Minaronnfotn. 5= 2.Lo~2002
Sulte, Apt. #, etc. Suile, Apl. #, elc. 5. FEI Number aspiedFor ]
Not Applicable
6. 58.75 Ad;li;i;:la] Fee Ee;]uli'.ed
Clty & State City & State CERTIFIGATE OF STATUS DESIRED [ Kad tia
- - . for a Certificate of Status
MartHand ,Florida_ | Orlando  Florida o Cotiene 2SI
i G 2 Cou 7a. Capital Contritutions as shown on Record:
p ountry p milry 50.000
3 115 ‘ U : g' 3 Z’goz' U S' e 7B Amount of Capila] Cordribulions In FLORIDA fo date:

8. Name and Address of Gurrent Reglstered Agent
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. - FEES:
Bd’C Cor p0m+€- 5€ (VICeeS OF Central Flon C'EL 1) Filing Fae(s): Computed at a rais of §7 per $1,000 on amount antered
Street Address (P.0. Box Number is Not Acceptabls) B Whgy 2 Cf $62.60 and & mastrum of 3437.%0,
g0 L-\ + Orange AU L. 2) Supp lal Fee{s); $68.75 for gach year due this oftics, beginning
Suite, Apt. #, Etc. with 1982 calendar year.
SLL[-‘)LC_, “ OO 3) Penalty Fee(s): $500 penalty fee for pach year repod form ks delinquent.
Nole; [If the amount enterad in 7b [s greater than amount enlered In
City State Zlp Code 7a, a supplemental affidevil must be submitied along with & separate
O rlands FL 22901 and eppropriate fling fae.
_

9. Pusuant to the provisking of seclions 820.1051 and 820,192, Florida Statutes, the sbove-remed Emlted partnarship onganized or registered under the lawa of the Stale of Floride, submits this statement
tor the purpose of changlng s repistered office or ragistered agent, of both, in the Siate of Figrda. Such change was aulhorized by its general pariner(s), | hereby accept the appointmen of regisiterad
agent, 1 am lemiliar wilh, and accept Lhe ohligations ol aection 620.192, Plorida Statutes.

SIGNATURE {Registered Agent Accepling Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

10. Nermats) of Gereral Pariner(s) Address of Each General Partner Clty, State and ZIp Coda 10a. Registiation
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11+ 1 dohereby cerily Ihat the informaltion supplied wilh this Ting 15 voluntarily lurnished and
Corporations from any liabllity of non-compliance wilh Saction 118.07(3)() in the ev
on Ihia snnual report i irue and accurats and that my signature shali hava (he
trustes smpowered lo execute this reporl as required by chapler 820, Firida

A By: CED CAPITAL HOLDINGS rts qenerad perirt

-
SIGNATURE 21257 /Df

t qualify for the exsmption stated in Section 138.07{3)(), Florida Slatutes. | reloase the Division of
jon suppliad is desmed axempt lrom public access. | further certfy that the infarmation Indicated
2de under cath. | further certify that | am a General Partner of ths Emited gartrarship, recelver of
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