2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000849

1. Entity Name

" WELLINGTON PLAGE AT KENSINGTON, LTD.

FILED

Principal Place of Business Mailing Address

91 MR 12 MG 27

d4v 8820100

diprare, typed or printed name of regisiereckeent awls

7 T
:317052 DOVER COURT ;(:052 DOVER COUR SCCHLT ARY 0]‘ ST A‘![SA
NAPLES FL 34105 NAPLES FL 34105 ” EE FLOR
2. Principai Place of Business 3. Mailing Address “"lll“lll ||||‘ |||” |"||I||| I"” "“l I"” "||| lI"'IlII”I“ IIII
4771 Albertan Court.. 4771 Alberton Conrt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3502 #3502 :
City & State City & State 4, FEI Mumber Applied For
- Naples. FL Naples. FL 9-3505569 Not Applicable
Zip Country Zi Country " . $8.75 Acditional
34105 USA 351 05 USA 5. Certificate of Sfatus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent T "~ 7. Name and Address of New Registered Agent
Name
Bateman, Arthur L.
BATEMAN’ ARTHUR L Strest WL?T( (i_g umberr Ol\lotr gceptﬂtﬂeﬁ 02
4375 DOVER COURT, #102 u
NAPLES FL 34105
Chy Naples FL |[s0%
8. The above n?emty submits fnfs s!alementf?the)ly of changing'its registered office or registered agent, or both, in the State of Florida.
SIGNATUR : _ : _____ / P~ RE-I/
pplicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capital Contributions

in FLORIDA o date. §1 . 500, 000. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE 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 pariner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
ocuwe s |pg7000098321 STREFT ADDRESS '
4771 Alberton Court, #3502

NAME WELLINGTON PLACE AT KENSINGTON, INC. :
STREET ADORESS | 4476 DOVER COURT, #102 CRY-$1-2IP
ory-st-2P |NAPLES FL 34105 Naples, FL 34105
z:);l.éMENT# STREET ADDRESS
STREET ADDRESS arv-stare | — - rooon / =
gl “ST-2Ry - -04 19.-"01 -1 IDD“'U 1 5
DOCUMENT # STREET ADDRESS ‘ R
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-217 --
DOCUMENT# | STREET ADDRESS ,

NAME \
STREET ADDRESS | © CATY-§1-7IP
CITY-ST-2IP &
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
£ITY-ST-2P
B

GCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ' CITY-5T-2P
CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true
the receiver or trustee empo

accurate and that my signaturg

SIGNATURé:/

ghall have the same legal effect as if made under oath; that | am a General Partner of the limited pastnership or
#4d by Chapter 620, Florida Statutes

S R-2P-Y (FphsFo-/or2

b~

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

CR2E003 {11/00)




