FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORt{DA DEPARTMENT OF STATE FTE}‘LYE DF ST[\TE
Sandra Mortham SECRETARY UF CFage
ANNUAL REPORT Secretary of State nIvISio OF POrFCRAT RN |
1997 DIVISION COF CORPORATIONS

886368@5.{\"{7# 96 DEC 27 AMIL: 53 | / )
1. Name of Limitad Partnarship 1aA93
KENCO WYGLIEFE ASSOCIATES, LT, 0 A

Mailing Address Prircipal Oflice Address 3' Date Farmed af Regigtered Sa. gﬁgxﬁl glno?ércwgtjct;cns as
1000 CLINT MOORE ROAD. SUITE 110 1000 CLINT MOORE ROAD, SUITE 110 11/05/1993 $1.500,000.00
BOCA RATON FL 33487 BOCA RATON FL 33487 3 ATV

a art
iftd
8b. Amount of Capital
Contributions in FLORIDA
4. s1ate or Courtry of Formation 1o date:
2. Mailing Address 28. Principal Office Address

i 1. #, Suite, . #, elc.
Suite, Apl #, etc uite. Apt. #, e1c 6. wzmz o Applied For

Not Applicabie
City & Stale City & State P

7. Certificate of Stalus Desired W $8.75 additional

Fee Raquired

Zip Country Zip Country
8. Make check payabie to: Dept. of State (See raverse side for oo informalion)
G. Name and Addross of Current Reglstered Agent 10. ¥ changad, new Registered Agent/Oflice
ENDELSON, KENNETHM -~ | 1
. 1000 CLINT MOORE ROAD, SUITE 110 Stroet Address (PO Box Narber s Nol Acceptabie)
BOCA RATON FL 33487

Suite, Apt. #, etc.

g City Zip Code

FL

10a, Fursuani to Ihe provisons of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submiits this stazement
for the purpose of chunging its registered ofhce or regislered agent, or both in the Slate of Florida. Such change was authorized by its genaral partner{s). | hareby accept the appointment of registerad
agent | am lamitar with, and accept the obligations of section §20.192, Florida Statutes

SIGNATURE [Registered Agant Accepling Appoiniment) | DATE

A GENERAL PARTNER THAT IS A CORPORA*ION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Gieneral Partnor(s) 11a. (DoA Tefl%sogoas%?)ﬁlcgeé%xp Epn ral's) 11b. City, State & Zip Code 11ec. Dofuun%;sr:ﬁ\lligrr\t{ber
KENCO WYCLIFFE, INC. 1000 CUNT MOORE ROAD BOCA RATON FI, 33487 P3000065884
SOON020E0358——0
-01/08/97--01 D'SU‘-UQ 1
{ WEERES, O bkerSES, 00
o

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12_ | go hareby certify that tha information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporahens from any liability ol non-compliance with Section 118.07(3Kk) in tha event that the inlormation gupplied is deemad axempt from public access. | further certify thal the informaton indicated on
this &hwal repart is true and accu-ale and that my signature shall have the same legal eftects as if made under oath, | furtner certify that | am a General Partner of the limited partnership, receiver or trustee
empowered to execule this report as required by chapter 620, Florida Statutes

SIGNATURE . e _ _one_4R-49 96
Typed or Printed Name of General Partner Signing Form fféﬁfﬂ{’.o FNKE!—S’E-’IJ V Hé‘é.s Daytime Telephcne Numbear ‘5_"'7??757@ B

0007 100

CR2ZEOQS (6/96)



