2002 UNIFORM BUSINESS REPORT (UBR) / 75%“ “U‘M

DOCUMENT # A14962 ', HL

]

-

1. Entity Name K
’ 02 APR |7 Pii2: 08
KENCO, LTD.
< Tl
SECRETARY OF STATE
1§ ORIDA
Principal Place of Business Mailing Address FALL AH, \QSEE FLORI [
5414 GEORGIA AVENUE 5414 GEQRGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”ll'm i"l ”I” I]lll |I"| |m”||| ||||| ||I“ |‘||l|l|" |III[ m" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, ApL. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
58-2305910 , Not Applicable.
dp . - Couniry~ -+ -~ Zip R 5. Certificate of Status Desired ~ [J $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o KENPALL’ HMQT"_IY. W A - " - Street. Address-(R.0.-Box-MNumberis Not-Acceptable) — —
5414 GEORGIA™AVE!
W. PALM BEACH FL 33405
T ST e B City ' Zip Code
L FL
8. The above namef g iiy _squit;tj.g stW& of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ' /. 6/’3 e
- Signature, typed or prinle, nama of regiferad agent and title if dpplicable. DATE
9. Capital Centributions - "/$1 580,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA to 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 amendment must be filed to change a general partner.

CR2EQ03 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KENDALL, KENNETH W
staee aooness | 5414 GEORGIA AVE. oITv-ST-28
CITY-ST-2P WEST PALM BEACH FL 33405
DOCUMENT #
STREET ADDRESS
NAME KENDALL, TIMOTHY W
TREET ADDRESS ’5414 GEORG]A AVE. U [P = 'JDU-—*-?'? e
onv-ste” |-WEST PALM BEACH FL 33405 ~04/24/02--01011--012
ETT T L E T e 1]
DOGUMENT # STREET ADDRESS 2.1 2. L
HAME
STREET ADDRESS
CITY-ST-2IP
CHTY-5T-2IP . i e - N S — =
MENT #
POCUME STREET ADRESS
NAME
STREET ADDRESS
¢ITY-§T- 2P
CTY-S7-2P
DOCUMENT 4 o
¢ STREET ADDRESS
L ruane
STREET ADDRESS CITY-ST- 2P
_ CIY-ST-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS
BITY-5T-2IP
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does nat quality for the exemplicn stated in Section 119,07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report is true and #curate and that my signajgre shall have the same fegal effect as if made under oath: that 1 am a General Partner of the limited partnership or
the receiver or trustee empoweradio ¢xecute this report as rgfjuired by Chapter 620, Florida Statutes

SIGNATURE: '~ 51U A #-3-02 ST /5753626

SIGNATURE AND wpsbpn PRINTEP NAME OF snsrﬁjn GENERAL PARTNER Date Daytima Phong #

iv 091100



