2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10314 R

1. Entity Name .

KENSINGTON PARK, LTD.

FILED
d6ZFEB 25 RHI0: LG

Principal Place of Business Mailing Address
P. 0. BOX 3673 P. 0. BOX 36873 O 0K & CORPORATIGNS
1105 KENSINGTON PARK DR. 1105 KENSINGTON PARK DR. TALLAHA SSEE, FLORIDA
LONGWOOQD FL 32779 LONGWOQD FL 32779
2. Principal Piace of Business 3. Mailing Address “"ml ‘"’ "I" In"l I‘ | I"I | Iu | I I” I’II“"" I||"|m| "I‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, Eﬁumbm D T K&plied For
59'2085467 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
MANDELI" LESTER N Street Address (P.0O. Box Number is Not Acceptable)
1105 KENSINGTON PARK DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named enlity submits this statement 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 1itls if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Contributions
.as Shown on record. $677’ 181.00 in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AClTIVE 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 INFORMATION 13. ADDRESS CHANGES ONLY
ocumenT# | P98000046584

STREET ADDRESS
NAME PARTNER GENERAL, INC.
streer aporess | 215 NORTH EQLA DRIVE CHTY-ST-2P
crv-st-ze | ORLANDO FL 32801
DOCUMENT #

STREET ADDRESS
NAME P R T ] —
STREET ADDRESS St e B
e o0 CiTY-s7-2P -03A01 0201029021

o depg g T
e g Dt

DOCUMENT #

STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P ]
DOCUMENT #

STREET ADDRESS
NAME .
STREET ADDRESS

CITY-5T- 2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS v
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-7IP -
D
OCUMENT # STREET ADDRESS
NAME 1
STREET ADDRESS o P
GITY-ST-2P e

N

14. | hereby certify that the information supplied with this filin
indicated on this report is true and agcurate and that m
the receiver or trustee empowaregt) epott ds rdquired by Chapter 620, Florida Slatutes

SIGNATURE:

s not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
njture shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

_/Z‘l/oz 07 867 0200

SIGNATURE AND TYPED wRINTEmeE OF SIGNING GENERAL PARTNER

L oate Daytime Phone #

1680200

ds

CR2E003 (9/01)



