STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 ~ " Apr 23,2007 08:00 A

DOCUMENT # A97000000195 Secretary of State
1. Entity Name
KENSINGTON OF KISSIMMEE LTD.
Principal Place of Businaess - Mailing Address
20725 S.W. 46TH AVE. 20725 S.W. 46TH AVE.
NEWBERRY, FL 32669 : NEWBERRY, FL 32669
) 01032007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE ] 4, FEI Number Appled For
62-1724979 Not Applicable
5. Certificale of Status Desired O Eeaegesq Qggc:tional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Nemeg -

gf;\gg'S.SVB.EEQPHMAVENUE Sreet Address (P.O. BD‘Q]@NQ\Ié[)WRITE
NEWBERRY, FL. 32669
IN THIS SPACE

City FL Zip Code

8, The ahove namad enlity submits this s1atement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha ohligations of registerad agent,

SIGNATURE
Signature, typad or pantad name of registarad agent and litle Il sppiicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900,00
A GENERAL PARTNER THAT IS 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
DOCUMENT # A95000000823 STAEET ADDAESS
NAME DAVIS HERITAGE LTD. S e '
STREE1 ADORESS | 20725 SW 46TH AVENUE A UonoonTerav
emv-s-2¢ | NEWBERRY, FL 32669 = 0540407 -50040-022 500,00
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS -
ciry-s1-2Ip e
DOCUMENT 2 STREET ADDIESS
NAME

STREET ADDRLSS CIY-$1-2P DO NOT WRITE

CIry-S1-2P

- IN THIS SPAC
DACul STREET ADDRESS PA E
NAME
SIREET ADDRESS CIy-5T-2P
CITY-5T-27
DOCUMENT #
0CU STREET ADDRESS
NAME
SIREET ADDRESS
ciry-SI-2r
Ciny-ST-2P
DOCUMENT £
SIREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-2P
CITY-ST-21P _

14. | hareby certily that the information supplied with this liling does not c1ualih/ for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as il made under oath; that | am a General Partner of the limited partnership
or the raceiver or trustee empawered 1o exacute this report as required by Chapter 620, Florida Statutes

. [
SIGNATURE: -%mfan M. Davis January &, 2007  352-472-7773

EIGNAME AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Dale Daylena Phona #




