2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,.#.- A10314 : i
1. Entity Name Fi'&_.‘k‘:D" T
S{.‘r:nf:‘_"{ﬁﬁ‘{ OF STALL S
KENSINGTON PARK, LTD. _ . » iVIGI0H OF CoRPURATION
{: 02
Principal Place of Business Mailing Address UD OCT l 6 PH l
P. 0. BOX 3873 P. 0. BOX 3873
1105 KENSINGTON PARK DR. 1105 KENSINGTON PARK DR.
- I LR
2. Principal Place of Business ; 3. Mailing Address I’I" |||H "
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ) Applied For
59—2085467 Not Applicable
Zp Country Zp Country 8. Ceriificate of Status Desired O ?g‘;gq‘ﬁ?e?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDELL, LESTER N : - _
Street Address {P.O. Box Number is Not Acceptable
1105 KENSINGTON PARK DRIVE roet Addrese (RO, Box tumber ’
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signature, typed of printed rame of registered agant and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . $577,181.00 10. Amiounit of Capital Contributions -11."MAKE CHECK PAYABLE TO DEPT. OF STATE- .
as Shown on record. ! in FLORIDA {c date. = SEE REVERSE SIDE FOR FEE INFORMATION

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 armendment must be filed to change a general pariner.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY

cocumenT¢ | P96000046584 : ]

NAME PARTNER GENERAL, INC. STREET ADDRESS

smeeaooress | 215 NORTH EOLA DRIVE

arv-st.z» | ORLANDO FL 32801 Y- ST-2

DOCUMENT # -
v STREETADDRESS SO0 SG SRS 4 ——0
STREET ADDRESS , R =i A== U e
onv-65-zp ST BEEIZE, 25 weewd26. 25
;;ww* E , STREET ADDAESS . .

STREET ADDRESS

CTY-ST-79 CImY-ST-2°P

mmm# ‘C STREET ADDRESS

STREET ADDRESS | -

orv-sr-zp | P Gy -ST-2P

:::;MENT’ STREET ADDRESS

STREET ADDRESS -5

LIty -$7- 7P

DOCUMENT #

NAME STREET ADORESS

STREET ADDRESS

i CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes powered Jarexecute this report as required by Chapter 620, Florida Statules

SIGNATURE: LG\ /‘(}J{//e«\cgbﬁ\y\?oéér i/4 ”anz/e// “7/10/00 C’?gc;,am

U SIGNATURE ANDTYP?J OR PRINRTED NAME OF SIGNING GENERAL PARTNER 7 Dale Daytme Phone ¥

Ay

Il atalal ot

Py



