23;9-1, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000001003
y Name

KENT'SINGTON LIMITED iR FILED
Principal Place of Business Mailing Address 01 MF\R ‘ 6 AH ” 56
2033 MAIN STREET. SUITE 600 2033 MAIN STREET, SUITE 600 - T ST ATE

JECRET P Y OF

SARASOTA FL 34237 SARASOTA FL 24237 TAU. i“ FLOR‘D A
S — S— R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip * Country 5. Certificate of Status Desired O ?ese ;f?q::::i:étlonal
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Registered Agent
Name OPﬂ\l 'A' -{'\
AT

PFLUGNEH, J. GEOFFHEY ESQ. :;;treet addrass rPO Box Numhsr ia Mot Acceptable) )
-2003-MAIN-STREET, SUITET0T - ) _&w‘ C—P(UTIL i > 2/ 4

SARASOTA FL 34237 fnf

. C Zil d
v é%ﬁMoﬂ— FL | 37532

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE — STANA- Hamaerors 224 [ny
Signature, typed or prijted name of rejistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Capital Contributions \725/ . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- -A GENERAL PARTNER THAT IS A-BUSIRESSENTITY'MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE: LR
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
DOSUMENTY | PGBO0003BA59 )
STREET ADDRESS ! -
W MG COLORADO CO. : 2033 Main Street, Syfe 00
STREET ADDRESS | 5633 MAIN-STREET-SUFE-184
em-sT-7P  |SARASOTA FL 34257 onsra SO 23sz290994 ——
; ARA ~0372 0 -1 -~[J{]
DOCUMENT STREET ADDRESS Has e D“.: 01 J1~1- 12 ""'ISI i':”'
o #4576, 25 oeestoE. 25 o
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP N
 DOCUMENT# o _ X stheet pooress | — . - Ll

NAME - o - - :
STREET ADDRESS CITY-ST-2P
CITY-5T-ZIP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-21P
CITY-S7-2P -
DDCLE:L‘NH STREET ADDRESS
NAME
STREET ADDRESS

it CITY-ST-2IP
CITY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-§1-21P
CITY-§T-2 -

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
. the reGeiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUREw)f 2 REQUIRMi8ae) Kkent 2/7/01 941-378-7000
\SIGNATURE ANFTvﬁ j Of PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

4K

4y 8Iv1100

(11/00)

" CR2E003



