2000 UNIFORM BUSINESS REPORT (UBR) o
APPRGVLD

DOCUMENT #  A94000001335 ‘ ‘ rﬁ\“ £0 ,

TAYLOR WOODROW/KENCO, LTD. Qo PR 1L PH 12: 21

Principal Ptace of Business Mailing Address ARY GF S“‘ATE .
7120 SOUTH BENEVA ROAD 7120 SOUTH BENEVA ROAD . Tg??%%{TASSEE. FLORID
SARASOTA FL 34238 SARASQTA FL 34238-2850 T

MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0524146 Not Applicable
i Counts i t it
4 ountry Zip Country 5. Cerifficate of Status Desred [} $8-79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESHKIN, JOHN R
C/0 TAYLOR WOODROW COMMUNITIES

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

7120 SOUTH BENEVA ROAD

SARASOTA FL 34238 City FL | ZPpCoce

8. The above named entity subrmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and Wle it applicable. {NOTE: Registarad Agent signature required whan reinsteting} DATE
8, Capilal Contributions . : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
o $19,497,823.78 in FLORIDA to ciate. — (. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocument# | P94000067591 o
NANE TWKC, INC. STREE
sreeTacoress | 7120 S. BENEVA ROAD i
CITY-5T-29 SARASOTA FL 34238 omy-St-2
DGCUMENT # — g gt g -
e STREETATERESS SONO03IR2a7Tas——2
L I B | Pl T os S o N W, ¥ ) __’.a- "
STREET ADDRESS .".'LT"..'?':"'—UL‘.- - [EBR LN R kI A DY
Y- 7-2P cTy-ST-2P 141,05 Feexl]dl, 25
DOCUMENT #
NAVE STREETADE
STREET ADDRESS
CRY-ST-2P
CITY-ST- 2P
OOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 67- 2P
DOGUMENT # AODRESS
NAME
A CITY - 5T- 2P
CITy-ST-2P
. DOGUMENT#
HAME STREET ADORESS
STREET ADDRESS
CITY -§T-2P
\-CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered 1o execute this report as required by Chapter 620, Florida Statutes

VICE TEOWERED , vP 3-1-200  9¢I-922-0914

FRED NAME OF SIGNING GENERAL PARTNER® Date Dayuma Phone #

SIGNATURE:

[EERIAR) 4]

\r

CR 1003 909



