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2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘ Due By May 1, 2004

DOCUMENT # A97000001654

1. Entity Name

KENNEDY 34TH.STREET LIMITED PARTNERSHIP
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Gl APR 30 PMI2: 24

,‘ SECRETARY OF Sgﬁ :gA
: . A2
Principa! Place of Businass Mailing Address i A L L A H r\ 33 L ) F L
4121 SW. 34TH STREET 711 W. HARVARD ST. Lo
ORLANDG, FL 32811 ORLANDO, FL. 32804 Lo
2. Principal Place of Business 3. Matling Address | ‘“\l“ ml m» m“ Ilm |Im “m Ilm II‘Il Mll Iw I\m W‘“ “ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LP CR2EO03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3482413 Not Applicable
Zp . L, |.Kountry — Jap, -~ | Couniry o : _.$8.75 addhional .
. §. Certificate of Status Desired [ fee, Required lona
6. Name ang Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WHITE, W, GRAHAM

250 PARK AVENUE SOQUTH, 5TH FLOOR

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL Tza;a Code

8. The above named entity submits this statem
the obligations of registerad agent.

SIGNATURE

ent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

Signature, yped or printed name ¢f registered agent and title it applicable,

DATE

9. Capital Contributions '
as Shown on record, $49,500.00

it FLORIDA 1 date

10, Amount of Capital Contributions .

. i

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 # P93000030730
STREET ADCRESS
NAME GLENN SPRINGS MANAGEMENT COMPANY
STREET ADORESS | 4121 S.W. 34TH STREET ’ CITY-ST-2P
Ciry-51-2P ORLANDO, FL 32811
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS O 2Ed 7o
> CITY-5T-2F LTI R s At S5 B

CIW-ST-ZI? _ _ ﬁ'-‘»:' 1 4.-’ lﬂ—-—fﬁ “49"_"{;{}{3 ﬁz{ :}q l’:,':“— -
OOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-ZP

CITY-§T-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
CI7Y-ST-2P
DOCUMENT # STREET ADDRESS -

NAME .
STREET ADDRESS N e A omyosToze = - T
GiTY-8T-7P B - : O
D M L“N o el

OCU.?.‘” - R - . . STREET ADDRESS o - ﬂc/iJLg c——
HAME : '
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

144 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutss. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

@ 0,

SIGNATURE:

2 the receiver or trustee empowered 10 exey this report as required by Chapter

620, Florida Statutes

-

(¢67) 22225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA]

'ARTHER

Yadss_

Daytins Phone §




