Z.FILE*ON OR BEFCRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECRE r(l Cl STATE
Secretary of State Dl‘s" SIUH oF CCPPDRATIG!‘;S

DIVISION OF CORPORATIONS 98 BE{: 2 8 PH l: 02

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limhed Partnarship 1a. DOCUMENT #
AS8000000849

\WELLINGTON PLACE AT KENSINGTON, LTD. IR AR
Malling Address Principal Office Addrass 3. Pate Formed or Registered 5a. capital Gontnhuﬂons as
Shown on racord.
8465 MYSTIC GREENS WAY. SUITE 2201 8465 MYSTIC GREENS WAY, SUITE 2201 04/03/1998 $301,000.00
NAPLES FL 34113 NAPLES FL 34113 3A. Date of Last Report ! '
5b. Amount of Caphtal
Contributions n FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
- FL 1,500,000.00
Suite, Apt. #, etc. Suite, Apt. &, ete. 6. FEINumber = Applied For
_City & State City & State Not Applicable
7. Carlificate of Siatus Desired D ss.?'s Additional
Zip Cauntry Zip Country Fee Requirad
8. Make check payable to: Dept. of State (See reverss side for faa information)
Q. Name and Address of Currant Registerad Agent 10. ifchanged, new Registered Agent/Office
Name
S3teaS
-
PRICE’ R. SCOTT ESQ. Strest Address (P.O. Box Number Is Net Acuaptable)
C/0 KELLY, PRICE, ET AL
2640 GOLDEN GATE PARKWAY, SUITE 315 Sulte, Apt. #, ef.
NAPLES FL 34105 Ty R
FL /}’ 70 \lL

10a. Pursuantio the provisions of sections 620,1051 and 620.192, Florida Statutas, the abava-named limited pannershrp organized cr registered under the laws of the State of Florlda 5 il emant
for tha purpose of changing {ts registerad office cr registered agant, or bolh, in tha State of Florida. Such changes was authorized by its general pariner(s), | hareby accept the appointment of rpgistared
agent. 1 am familiar with, and accept the obligations of section 620,152, Flerida Statutes.

SIGMATURE (Ragistered Agent Accepting Appointment) DATE

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

Registration/

11. Name({s) of General Partner(s) 11a. (mﬁdg.rmﬁi:f Pii?gﬁ;:ﬁf&m;m! 11b. City, State & Zip Code M€, pocument Number
WELLINGTON PLAGCE AT KENSINGT 8465 MYSTIC GREENS WA NAPLES FL 34113 P97000098321

SOOOo2EInssE—0
-1 /078 -—010EE——000
FREIDTE. 25 HEFHDED . 2o

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

4 2. | doheroby cartify that tha information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 11 9.67(3)(&), Florida Statutes. [ ralease the Division of
Corporations from any liability of non-comgpliance with Section 119.07(3)(k) in the event that tha information supplied is deemed axampt from publls access. | further certify that the infarmation indicated on

this annual report is true and accurate and that my signaiure shall have jhe same legal effects as if made undar oath, t further certify that [ am a Ganeral Partner of the limited partnership, receiver or trustee
empowerad to execute this as regul chaptar 520, i) tutes. .
SIGNATURE oresl Zé/ 74

it . Tor W
R ens ingEaman har BTGt Prace gt Toctcns Nanper__(941) 763-8990

Typed or Printad Name of Genaral Parinar Signing Form

CR2EQ03 (8/98)



