2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000535
1. Entity Name ' FI L E:_ D
KENNEDY HOMES OF TAMPA, LTD.
00 MAR 23 PM 3: 0O
Principal Place of Business Mailing Address 5;’: N ;'\ o 'E'},-.‘ Lo 0: {'TA 'i'it
A d e o i
600 W. HILLSBORO BLVD.. STE 101 600 W. HILLSBORC 8LVD.. STE 101 T ALL SHASSEE ELORIDA
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334411610 iAok, FLULEA
2. Principal Place of Bpsiﬁess \ 3. Maiing Address ”"u” ll‘l ‘IW |‘Il |||l| m" ""’ Ilm Il"“lm I”Il "l" mml’
Suite, Apt. #, etc. ' , ’ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State | P City & State 4, FE) Number Apptied For
- - - - - ~-- 650479871 . Not Applicable
Zip Country Zip Country - ! $8.75 Additional
8, Certificate of Status Desired ,E( Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JHEwrwSoy  wW. BRinM

KENNEDY, W. BRIAN

Street Address (P.O. Box Numbér is Not Acceptable

10216GARDENALCOVEDH. Loo W, Hittst@oRo dLVD
TAMPA FL 33647 iTe so4
/ Yoeearise BEacH FL [ %%¥%«

8. The above namead entity

2/15/o6

its this s%r purpagk of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE P :
Sig 5 o plnted name of registeffd agent’and utle fpuhcabf. (NOTE- Registered Agent signalure required when reinstating) DATE
9. Capital ContribUions $605,000.00 19/Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ) Y in FLORIDA 10 date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocoment# | P94000024141 i
NAME KENNEDY TAMPA, INC. ‘ STRLE
smeeTacoress | 600 W. HILLSBORO BLVD., STE 101 v-ST26
CITY-ST- 2P DEERFIELD BEACH FL 33441 f1¥-8T-
DOGUMENT # ;
e ST ARES 2O00O0Nn=1 39890 —— 0
STREET ADDRESS 3 =T AT =TT i —— ]
cry-oT-2P - | D FRedL 00 AN EdReSIT 00
DOCUMENT # ADORESS
NAVE STREE
ADDRESS e CY-5T-2P
£y -ST-2P ” T
DOCUMENT # ST ) ADORESS
NANE . STREE
FODRESS CIV-5T-2P
oIy -ST- 77 ~r
DOCLMENT #*
. STREET ADDRESS
STREET ADDRESS . o oTv-S1.2P
CITY- §T-7P e
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS oTv-51.2p
CITY- §T-2P : : = { AC_L

14. | hereby certify that the informatian supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegyte this report as required by Chépter 620, Florida Statutes

95Y- {26- a94

Daytime Phona #

1S[os

Date

SIGNATURE:

(A 1000

AL)

CR2E003 (9/99)



