FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

— -
LIMITED PARTNERSHIP

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. MName of Limited Partnership

ta. _ DOCUMENT #
A97000001654

KENNEDY 34TH STREET LIMITED PARTNERSHIP

FILED

),ﬁt( G

99 JAN -l PHI2: 16

SECRETARY

TALLARASSEE

yF SIRIE
AT

LT T

Mailing Address Principal Cffics Address o 3. Date Farmed ar Registered 5a. capltal Gontributions as
Shown on racord.
711 W. HARVARD ST. 4121 SW. 34TH STREET 07/29/1997 $49,500.00
ORLANDO FL 32804 ORLANDO FL 32811 3. Date of Last Raport A
01/02/1998 5b. Amount of Capital
Contritutions INFLORIDA
_ 4. state or Country of Formation to date:
2. Mailing Address 2a. principal Office Address
Suite, Apt. ¥, ete. Suite, Apt. #, etc.
Ap P 6. FEI Humber D Applied For
City & State City & State 59“3482413 Not Applicable -
. ) 7. Certificato of Status Desired g $8.75 additional
Zip " Country Zip Country ) Fee Required
3. Make check payable to: Dept of State (See revarse side for foe information)
9. Name and Address of Current Ragisterad Agent 1 6_ If changed, new Ragistered Agent/Office
) Name )} )
WHITE, W. GRAHAM S ——
Street Address (P.C. Box Number |s Not Acceptabla)

250 PARK AVENUE SOUTH, 5TH FLOOR

Suita, Apt. #, ate,

WINTER PARK FL 32789

City

- - ) FL[ZI'pCodo

10a. Pursuent o tha provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limitad partnership orgarized ar registered urider the taws of the State of Florida, submits this statemant
for the purpose of changing its registered office or registered agant, or both, in the State of Floride. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the cbligations of saction §20.192, Florda Statutes.

SIGNATURE {Registarad Agent Accapling Appaintment) DATE

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

1 1 > Nameis) ufGan;ral Parinerts) 1 1 . tDoAng{l'elei:f Pi?o?n:eéi:cpﬁr:n;m) tib. City, State & Zip Code 1 1 C. Do;ﬁrg;snt:ar:iﬁbar
GLENN SPRINGS MANAGEMENT COM 4121 SW. 34TH STREET ORLANDO FL 32811 P33000030730

uuﬂuu*
e e o b
#**#435 45 seekd 3T 00

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

12. | do heraby cortiy that the information suppfiad with this filig & voluntarily furmished and does et qualify for the axempticn stated in Section 110.07(3)K}, Flotida Statutes, | raleaso the Division of
Corporalions from any Fability of non-compliance with Section 119.07(3}(K) in the event that tha Information supplled is deamed exermpt from public ageess. | further certify that the information indicated an
this annual raport is trus and accurate and that my signaturs shall have the same lagal effects as if made under aath, 1 furlher certify that | am a General Pariner of the limited partnership, receiver aor trustee

empowsrad to execute this repart a2 required by chapter 620, Florida Statutes.
SIGNATURE

oare_ /2 w3<PE

Typed or Printed Name of General Partner Signing Fom @ 11[

Daytims Telophans Nuw?)e_f%‘? - F % 22 (

CR2E003 (8/98)

I



