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1. Entity Name HAR l7 A"’ :
KENJEN, LIMITED q10: 21
Principal Place of Business Malling Address
713 N.E. 26 AVE. T13N.E. 26 AVE.
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City & $ta City & State 4. FEI Number Applied For
TReLssn 1 /€ __F) Faekssnoille  F1 65-0031625 Not Appicable
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7" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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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. | am tamiliar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, fyped or printed name of registerod agent and thie i appicable, DATE
FILE NOWIll FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
DOCUMENT #
STREET ADDRESS
HAME PIKE, PATRICIA L.
STREET ADDRESS | 6053 HIBISCUS DR. v-ST-ap
CITY-8T-2P BATON ROUGE, LA
DOCUMENT #
STREET ADDRESS
N JENNINGS, DOUGLAS H., SR 2358 Zﬂéz 3,08 AWE =‘Eéo /
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1Y hereby certify that the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am a General Pariner of the limited partnership
of the receiver or trustee ampowered to execute this report as required by Chaptar 620, Florida Statutes
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