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Mailing Addrass. Principal Office Address 3. Dale Farmed or Regislered 5a g:‘g&?‘! gr?‘;nel’rclg\:(;mns as
1000 CLINT MOORE ROAD. SUTE 110 1000 CLINT MOORE ROAD. SUITE 110 11/05/1993 $1,500,00000
BOCA RATON FL 33487 BOCA RATON FL 33487 33 Date of L ast Repon - !
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1 oa Pursuant 1o the provisions of seclions 620.1051 and 820.182, Fiorida Stalutes. the above-named mited padnﬂr;?up Drgamzed or reg‘%lt'rad under the taws of the Stale of Flarida, submils this slalement
for the purpose of changing its registered alfice or registered agent. or both, in the Stale of Fiorida  Such change was authorized by ils genera' pariner(s) | hereby accept the appointment of regislered
agent | am familiar with, and accap! the obligations of secticn 620 192, Florida Statutes
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KENCO WYCLIFFE, INC. 1000 CLINT MOORE ROAD BOCA RATON FL 33487 P83000065884
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Note: General partners MAY NOT be changed on this form ; an amendment must be filed to change a general partner.

12, | do heraby cerlify that the information supolued with this fiing is voluntarily fumished and does not gualfy for the exenption stated in Scoben 119 07(3)(k), Flonda Statutes | releasc the Division of Gorparations
from any liability of non-compliance with Section 119.07(3)(k} in the event 1hat Ihe information supplied is desmed exempt from pubihe ascess | further carlfy that the mformaton indicated on 1his annual repon
is true and accurale &nd that my signature shati hsve the-same fegal effects as if made under cath. | further cedify 1hat | Bm a General Partner of the limite.d partnership, receiver or trustec enipowered 1o
execute this report as required by chapler &,
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