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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001654

1. Entity Name

FKENNEDY 34TH STREET LIMITED PARTNERSHIP

FILED
03 MAY ~7 PH 130

Principai Place. of Business Mailing Address

4121 SW. 34TH STREET . . 11 W, HARVARD ST. reg oy OF STATE
ORLANDO FL 32811 ORLANDO FL 32804 TLS:"*_ _.;ET“ \Y OF § T‘MTE
" ¥ -t

2. Principal Place of Business 3. Mailing Address - H"ﬂ 1 m” " |||m||m““H‘“""lll“” |l|| ||||

Suite, Apt. #, etc. Suile, Apt. #, elc.

s, ApL . 8te e, ApL. =, ele DUE BY MAY 1, 2003
City & State ‘ City & State 4. FEI Number 59-3482413 Applied ifor
Not Applicable
Zip Country ’ Zip Couriry 5. Certificate of Status Desired | E&sae'ggq l.:fded;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WHITE, W. GRAHAM - -
250 PARK AVENUE SOUTH. 5TH FLOOR Street Address (P.O. Box Number is Not Acceptatle)
*
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed or printed name of registered agent and tite i applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Mg'smm in FLORIDA to date. 9‘9{09 SI*E REVERSE SIDE FOR FEE INFORMATION

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 ONDY
pocument ¢ | P93000030730
HAME GLENN SPRINGS MANAGEMENT COMPANY STREET ADDRESS

smeeT ADoress | 4121 S.W. 34TH STREET

ol -

CITY-ST-2P
orv-st-zp | ORLANDQ FL 32811
DOCUMENT # BinIEls T
STREET ADDRESS il 29525000
NAME ST 0l ETE
STREET ADDRESS OITY-ST-2IP -
OITY-ST-7Ip e
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P

ME|
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS [TY-5T.
CITY-ST-ZIP s \

M
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-2IP »
DOCUMENT #

, STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP .

SIGNATURE AND TYPED OR PﬁlNTED NAME OF SIGNING GENERAL PAﬁi Data Daytime m

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as regojred by Chapter 820, Flonda Statutes

R, W (%/ 2570 3 ‘%‘07) 994 fMS

SIGNATURE: __&IB4

1¥  BEEBO00

CR2EQ03 (10/02)

T



