" biLE UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILen
QFCE’”’TARY OF STATE
DIVISIGH CF CORPGRATIONS

1999

1. Name of Limited Partnership

DIVISION OF CORPORATIONS

1a,  DOCUMENT #
A94000001385

98 DEC -7 AMI1: 08

NG

KENSINGTON/IVANHOE, LTD.

Mailing Adcress Principal Office Address 3. Date Formed or Registered 5a. capital Contributions 2s
Shown on record.
110 BRICKELL AVENUE. SUITE M-100 1101 BRICKELL AVENUE. SUITE M-100 10/12/1994 $762,500.00
MIAMI FL 33131 MIAMI FL 33131 3A. pats of Last Report ! '
12/10/1997 5b. Amount of Caghat
Confriputions in FLORIDA
4, stete or Country of Formation to data:
2, Mailing Address 2a. Principal Office Addrass -
L
3 N te, Apt. #, A B Fr
Suita, Apt. #, efc. Suite, Apl. #, ete. 6. FE! Number ] Applied Far
City & Sate Ciy & Sate 65‘0539883 ) Neot Applicable
| 7. carificato of Status Desirad | $8.75 additional
Zip Country Zip Cauntry Fea Required
8. Maka check payabla te: Dapt, of State (See reverse side for fee information)
[+ N;me and Adtress of Current Registerad Agent 1 0. If changad, new Reglslarad Agent/Office
Namea
GUREN, SHELDON B Stoot Addrass (P.O. Box Namber I3 Not Accaptable)
1= rass (F.l). Bax mDer 13 Not Accap: a
1101 BRICKELL AVENUE, SUITE M-100
MIAMI FL 33131 Sulf, AL 4, iz
™ FL|” °W

1 0a. Pumuantiothe pm\dsfons of sections §20.1057 and 620.152, Floridz Statutes, the abova-named limited parlnership organized or reglsterad under the laws of the State of Flarida, submlts thrs slate n(
for tha purpose of ch 3 its reg: d office or regi d agent, or both, in the Stata of Floride. Such change was authorized by its ganeral parinen(s). | heraby accapt the appointment of registered

agent. | am famillar with, and accept the obiigations of section 620.192, Florida Statutes,

SIGNATURE (Registerad Agent Accapting Appaintment) DATE

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

11,  Neme(s)of Ganerat Pariner(s) 112, 5 N e Pos Oen Bax tummpers) | 110 Ciy, State & ZIp Gode e, porodomton
W-G VENTURE #1, iNC. 1107 BRICKELL AVENUE, MiAMI FL 33131 Mag100

oooOa2yoa=2sg——1
-12710/98——010R6—-015
s o0, 2% fdoe5RE, 25

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general pariner.

1 2. 14do hereby certify that the information supphiad with this fling Is valuntarily furnished and doss not qualify for the exernption stated in Section 119.07(3)(K), Flarida Statutes, | refease the Division of
Corpeorations from any liability of non-compliance with Saction 119.07{34Kk} In the avent that the information supplied Is deemad axemgpt from public aczess. | further casdify that the Information indicated on
this annual repert is true and accurate and that my signature shall have te samae legal effects as if made under gath. | further certify that | am a General Partner of the limited partnership, recelver or trustee

empowered o exacute this report as required by chapter 620, Fiorida Statutes.
DATE 12, f

SIGNATURE W -/J LM f %;, @g’%’né M V W=

Typed or Printed Name of General Partner Signing Form Daytime Te|ephona Numbar’

> Sl L Lo

GORALES

CR2E003 (8/98)



