2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000001148

WYCLIFFE DEVELOPMENT ASSOCIATES, LTD.

Principal Place of Business

1000 CLINT MOORE ROAD. SUITE 110

BOCA RATON FL 33487

Mailing Address

1000 CLINT MOORE ROAD. SUITE 110

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

APPRU VL
AND -
FILED

02 APR 17 Pit12: 07

SECRETARY OF
FALLAHASSEE.

FSTATE
FLORIDA

JARATAR SN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4 FEI Number Anplied For
65-0442m7 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired .4 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENDELSON, KENNETH M
1000 CLINT MOORE ROAD, SUITE 110
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Coda

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.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

DATE

9. Capital Contrlbutlons 55
as Shown‘on record

&:s**$600000000

5] 11 MAKE CHECK PAYABLE T0 DEPT. OF STATE
"', SEE REVERSE SIDE FOR FEE INFORMATION __

JF e,
' ANGENERAL PARTNER THATIS A BUSINESS ENTITY MUST,BE' REGISTERED AND: ACTIVE WITH THIS OFFICE:;,
NOTE General Partners MAY NOT be changed on‘'the form an amenidment must be flled to change a general partner

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PO3000046433 STREET ADDRESS
NAME KENCO COMMUNITIES |, INC.
staeet aooress | 1000 CLINT MOORE ROAD, SUITE 110 oTY.ST.2P
CITY-ST-2P BOCA RATON FL 33487
DOCUMENT # STREET ADDRESS
NAME O HH S S 1
STREET ADDRESS ) 14/ 247106
CITY-ST- 2P -D4/24/02-—-01011--011
CITY-§T-2P LI
UOCUR:‘ENT‘ ] R . N . STREET ADDRESS . - = -
NAME - - -t e = I T -
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-7P
\ -
DOCUMENT #;!?_' STREET ADDRESS
NME
STREET ADIESS " CITY-ST-21P
CITY-S1- 2P - -
MENT £ '
DGDU_ME( . STREET ADDRESS
nave & 4 !
STREET ADDRESS /
CITY-ST-2P
CiTY-S7-2IP

14, | hereby certlfy that the information supplled with thls filing ¢oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the samellegal effect a3 if made under 0ath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes N

SIGNATURE:

ﬂcﬂwﬁzz QUL

"
lin! |||I ol

s r1.!|{UEJY MATTHEWS-GRAY 4% 5/’ .

Tt 947 S7 bog)

{] siIGNATURE AND TYPED OR PRINTED NAME OF $IENING GENERAL PARTNER

Date

Daytime Phone #

L40¥000

AV

CR2E003 (9/01)



