FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

o e gyt

LIMITED PARTNERSHIP
ANNUAL REPORT

" 1998

T
! N
8 *.7?

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5
1. Name of Limited Partnership

KENCO POLO WEST, LTD.

1a.  DOCUMENT #
A94000001337

‘Q'/ v

FLED
DIVISIREIARY OF syar

CorRpan AHOHQ

ETRRATMEA A MVAANCH

Malling Address

% KENNETH M. ENDELSON
1000 GLINT MOORE RD. #110
BOCA RATON FL 30487

Principa! Office Address

% KENNETH M. ENDELSON
§000 CLINT MOORE RD, #110
BOCA RATON FL 33467

3. Dater Ormcd or Registered

00/30/1994

34. Date of Last Reporl

12/26/1996

5. Capital Contributions as
Shown on record.

$6,000,000.00

5b. amountof Cdplhﬂ
Contributions in FLOAIDA

SIGNATURE (Replstered Agent Accepting Appolmrncnll

DATE _

1.

Name(s) of Gonoral Partner(s)

KENCO POLO WEST, INC., A FLA

Address of Each General Parlno:
" (Do NG Use Post Oilice Box Numbers) |

11a

1000 CLINT MOORE RD.

Cily, 5tale & 7ip Code

BOCA RATON FL 33487

b 1O 1T
~{11/14,
ETE T R

11 ’ .._-.ﬂ[:distlatwéktf 7
V1€, pocurnent Number

P24000072130

_:w ——— l—
ot
Fadan L )

o0

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

12.

DAL |

Daytime Telephone Number

| do hereby certify thal tha inlormation supplied with his kling is voluntarily furnishod and does nol gualify for the exemplion stated In Scction 119.07(3)(k), Florida Stalutes. I releasc the Division el
Corporations from any lability of non-complance wilh Section 118.07(3)(k) in the event thal the information supplied s deomad exempl from public access. | furlher certily that the information indicated on
this annual reporl is Iruo and accuwratg and that my signature shall have the sane lepal effects as il mado under cath. [ further cerlfy that | am a General Partner of the limited partnershipy, roceive: or bustee

22697
Sl -] 57

—— . 4. sialc or Gounlry of Formation to date
2. Mailing Address 2a. Principal Olflice Addross
Sulte, Apt. #, elc, Suite, Apt. #, elc. B. FE! Number o
Applicd For
City & State City 8 Stale - 650531947 & Not Applicable
7. Centificale of Status Desired $8.75 Additional
Zip Country 7ip Country =¥ FocHequired
8 Make chieek payable o Dept of Stale (Sea revarse sido for foo Inrormahon]
9. Neme and Address of Current Reglsterad Agent 10. o (:hanng.d. new Registered Agenl/Office N
i PP R -
ENDELSON' KENNETH M Streel Add {P.0. Box Number Is Not A tablc) B
reel Address .. Box Number Is Net Acceptablc
1000 CLINT MOORE RD. #110
BOCA RATON FL 33487 e A 0ol
City FL | ZipCodo

1 oa. Pursuant to the provisions of Bections 620 1041 ang 623,182, Florida Stalutes, tho ehove pamed limited parinership organized or regislored under the laws of the Slele of Florida, sebriits tms stalenent
for tha purpose of changing lis registered oflice or regislered agont, or bali, m the State of Florda. Such change was authorized by fls general pariner(s).  hereby actepl the appointiment of reg stered
agent. | am famiiar with, and accepl the oblgalions of section 620192 | lorida Stalutos.

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

1b.

003 (6/97)

CRz=



