SEAalLE LrCL™ NEnE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A98000000849

1. Entity Name

WELLINGTON PLACE AT KENSINGTON, LTD.

Principal Place of Business

4770 ALBERTON COURT, #2602
NAPLES FL 34105

Mailing Address

4770 ALBERTON COURT, #2602
NAPLES FL 34105

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. & atc

Suite. Apt #, efc,

I

|

FILED |

Feb 28, 2005 08:00 AN
Secretary of State |

il

|I

(i

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Apphed For
58-3505569 Not Applicable | |
Zip Country Zip Couniry ’ $8.75 addtional
5. Certilicate of Status Desired [} Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
E?;-OE%CQE‘F?T%FNH%%LURT #2602 Street Address (P ©. Box Number 1s Not Acceptable}
¥
NAPLES FL 34105
City Zip Code

FL

8. The above named entty 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 obligabions of registered agent

SIGNATURE

11. FILE NOW!!! Due hy May 1, 2005,

gnature typed o prolea nama of reqisierad agent and we f applicabla

DATE

Spa glock 11 instructions for fee infa.

9. Capital Contributions

as Shown on record $1,500,000.00

in FLORIDA to date.

10. AmountofCapitaIContnbuu'ons%l 500.000.00
51, . .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Parinsrs 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 ¢ PS7000098321 STREET ADDRESS
NAME WELLINGTON PLACE AT KENSINGTON, INC. :
SIREET ADERESS [ 4770 ALBERTON COURT, #2602 P
cny. st lp NAPLES FL 34105
DOCLVENT 2 STREET AO0RESS
NAME
STREET AQDRESS
Cily. 57 00
CITY &1-2IF
NT
DOCUMENT # STOFET ADIRFSS
NAME
SYREET ADDRESS
ZITY-S1- 7P
City SE-Aip
b NI
QCUMENT ¢ SIREET ADDRESS
NAME
STRLE | ADDRESS
oIl ST PR
CiT¥- ST [
TOCUMENT ¢ CTRFET ADDRESS
NAME,
SHRIET ASDRESS
CIy -5 2F
Cire- 51 {Ip
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS Ty &7 I
Iy -5T-Jip

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Partner of the hmited parinership or
is report as required by Chapter 620, Florida Statutes

Ar'H\lzif L_l @q:temﬂam

incicated or this repart is

the racemver or rustes poweraggo execute

v
SIGNATURE!

< A-\T-085 /a3 ‘*:wﬂlq

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTHNER

Daa Daybmt Prare ¥




