' 2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2008 ' FILED

‘l‘ L ]
DOCUMENT # A26033 Jan 30, 2008 08:00 AM
1. Eniity Name Secretary Of State
KENJEN, LIMITED
Princizat Place of Business MnEIhig Address
2358 RIVERSIDE AVE 2358 RIVERSIDE AVE i
SUITE 601 ’ SUITE 601
2. Prncipal Piace of Businoss - No P.O. Box # 3. Malling Adaess

Suile. Apt ¥, etc. . Suite, Apt. #. elc. 1st MOORE CRZE003 (10/07)

City & Slate City & State 4. FEi Number Appiied For

65-0031625 Nol Apglicable
Ze Gouniry Zip Coniry 5. Certificate of Status Desirec! O $8.75 A'ddnionat
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
MName
%%?gm&gﬁgggibﬁés H SR Suest Addrass (P.O. Box Number s Not Acceptable)

SUITE 601
JACKSONVILLE FL 32204

City FL | Zip Cudlg

8. Tre above named enlity subrivits thig stalement for the purgose of changing its registered cifice of registered agent. or both, in the State of Flenda. 1am familiar wilh, and
accen! the obiligalions of registerad agent,

SIGNATURE

3¢ nlre. Woes w prnled ares of regisiites: 405t andd e d policiie CATE

- FILE NOW:! Fee is!$500..~+*. After May 1,.2008?E_feq will bo $900. *_;r"'._ Make check payable.to Florida Department of Stato.. ..

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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT # '
" SIREET ATURESS
NAME PIKE, PATRICIA L.
SIMCFT ALDKESS | 6053 HIBISCUS DR
. CITY-59-21P -
o517 |BATON ROUGE LA i J
PUSLMENT » T e ~HIE S
AL
HAME JENNINGS, DOUGLAS H., SR
CIRECT AUURESS | 2358 RIVERSIDE AVE #6071 -
L7 51-718 JACKSONVILLE FL 32204 ’
DOZUMLHT #
STRFET ARDRESS
HEKE
STHEET ADDRESS .
N Py §1-2p
DOCUMERT £
! STREET ARDRESS
NALEE
SIRLET ADDRESS o
CIfy-51-21 civ-sr 2
DOCUMENT #
_ STHEET ADDRFSS
MAME
STRECT ADLHESS S
CITV-51-2p st
[OZVRAEHT #
STREET AUDRESS
MALIE
STREFT ADDRESS T
LUTY-ST- 211 s

14. | herehy cerlify thal the intorrnaton supphed with this tiling doea nol quality for the exemptions cenlained n Chapter 119, Florida Statutes. ) further certify hat the information
indicated on trig repart is yue and accurate and hal my signature shall have the samms egal aff2ol as if mada under oaih; Ikal | am a Gensial Pariner of tne limited partnarship

or the racever or trustes ermnpowered 10 execute this repart as required by Chapter 823, Florda Statutes
)-M/aug
[

SIGNATURE: /%M Lo I -

slanaTurgAnp TYPED OR

NTED NAME OF SIgRING GENERAL PARTNER




