DI ACLE LG NErkE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A26033

1. Entity Name
KENJEN, LIMITED

FILED
Feb 28, 2005 08:00 AV
Secretary of State

Prineipal Place of Business

713 N.E. 26 AVE.
FT. LAUDERDALE FL 33204

Maifing Addiegs
713 N.E. 26 AVE.

FT. LAUDERDALE FL 33304

I

|

il

(I

i

2. Puncipal Place of Business 3. Mailing Address
Suite. Apt. 4, eto. Suits, Apt. . efc. 15T MOORE CR2E003 (10/04)
Cily & Stale City & State 4. FEI Number [Apphed For
65-0031625 lNoi Applicable
Zip Country Zip Caountry " $8.75 additional
3 li -
5. Certificate of Status Dasired O Fee Required
|_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, DOUGLAS H., SR. .
713 N.E. 26 AVE. Sireet Address (P.0O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,
in the State ot Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE —

11. FILE NOW!! Due by May 1, 2005.

Sughature,

yped of priniad name of regisered agen! and thie # sppicable

DATE

$es Block 11 instructions for fee info.

8, Capital Contributions
as Shown on record.

$560,000.00

10. Amount of Capital Contributo

in FLORIDA 10 date.

130 6EY. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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 CNLY
DOCUMENT # SIREE? ADDPESS
NAME PIKE, PATRICIA L.
STREET ADOKESS [B053 HIBISCUS DR. CIFY S 7P
Ciiv S 2P BATON ROUGE LA
DECUMENT # STREFT ADLRESS o B ol
NAVT JENNINGS, DOUGLAS H., SR - -
STRTET ADORESS [ 713 NLE. 26 AVE. mYe§1 e
v st FT. LAUDERDALE FL _
DIFLMENT # SIRFFTADLRFSS
HAME
STRFLT ADDRFSS
TiT¥-S1- 2
Cliv. 51 2P
DICUMENT £ SYREET ADDRESS
NANE
STRFET ADDRESS # B
iT-Si 2P
CiTr S1 1P
DOCUMENT # T4 1 ADDRESS
NAME F
SIRFFT AQDRESS
T SL
criy 5t _hP
DOCUVENI # SHEHT ALDRESS
NAME ¥ H
STREET ADDRESS
Clv-SLAE
CIfr 51- 7P

SIGNATURE:

2/05/4 PEEY Y,

14, | hereby certify that the information supplied with this filing dees not qualfy for the exemption stated in Secton 118 Q7(3)(0). Florrda Statutes | further certify that the informatien
indicated on this report 1s rue and accwate and that my signature shall have the same jegal efiect as f made under vath. that 1 am a General Pariner ¢t the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620. Flonda Statutes

SIGNATURE AND TYPED O PRINTER MAME OF SIGNING GEMERAL FARTNER aty

JAET) AR o




