2001 UNIFORM BUSINESS REPORT (UBR) APPRUVLL

4V 91£2000

DOCUMENT #  A7000001654 AILED
1. Entity Name . ‘
KENNEDY 34TH STREET UMITED PARTNERSHIP "0 HAY - PH 3: 59
, - R T L
— : — SECRETARY OF STAIT
P . e
rincipal Place of Business Mailing A,ddress TA LL }'\H A QSEE . !_ E_, ORmA
#121 SW. 34TH STREET 711 W, HARVARD ST,
QRLANDO FL 32611 ORLANDO FL 32304
2, Principal Place of Business 3. Mailing Address ”I"I’! ml lm. ’"" Iml "m llm Ill" "m "I’I l”ll lm”m IIH
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34824 13 Not Applicable
4 Country “p , Country 5. Cerlificate of Status Desired O ?8'75 .ﬁddi:ional
.Fea Required
6. Namé and Address of Current Registered Agent - 7. Nama and Address of New Reglistered Agent
Name
WHITE, W. GRAHAM Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printetd name of registered agent and title if applicable. {NOT Regrstered Agent signiature requirgg when reinstating) _ DATE
9. Capital Contributions $49,500.00 10. Amount of Capit ¥ Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STALE
as Shown on record. ' ' in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1::e form; an amendment must be filed to change a general partner.

CRZE003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT+ | P93000030730
STREET ADDRESS
NAME GLENN SPRINGS MANAGEMENT COMPANY 350.00-Lp
stReer aDoRess 14121 S.W. 34TH STREET )
crv-st-ze |QRLANDO FL 32811 oSt zp ﬁ‘;‘\ 15 ‘ﬂ"ﬂ
2
DOCUMENT # ! STREET ADDRESS
NAME
STREET ADDRESS
j CITY-5T-2P
CiTY-s7-2IP
DOCUMENT # ' ~ )
STREET ADDRESS — — x5 =
HAME Trg sl Con i
STREET ADDRESS N ~Unsde U =L Les=ln
CITY-5T-2P . h R4 30, ThH k4, 1o
DOCUMENT # '
STREET ADDRESS
NAE
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
: STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-28 & G- sT- 2
i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CiTY-5T-2F Gify-§7-2Ip

14. | hereby certify that the information supplied with this filing does not gualify f ¥ the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Cha ster 620, Florida Statules

SIGNATURE: Mﬁ; nale = ot Y-27. 200~ Yo7 §79.2255]

SIGNATURE AND TYPED OR PRINTED Nm%(smmue GENEI AL PARTNER Date Daylima Phona #
S




