2002 UNIFCRM BUSINESS REPORT (UBR) m’*}gg}g '@'-
DOCUMENT # A98000001003 FILED

1. Entity Name . ‘
KENT'SINGTON LIMITED 02 APR 15 PHi2: 28
R TARY OF STALE
SECRETARY OF STAL
Principal Place of Business Mailing Address TAL L;\HA%SEE ' E‘ LGRlD A
2033 MAIN § UITE 600 2033 MAIN § ITE 600
SAR U SAR A7
e i OO

T 120! CANTUL COURT

Suite, Apt, #, etc. Sujje, Apt_#, etc.
%[f}? :?E‘”B DUE BY MAY 1, 2002

Ci tale City & State 4. FEI Number Applied For
smw-rﬂ. L-— me'}’ﬁ P FL- 65-0835696 Not Applicable
L)

~

Zi Count Zi iti
0y ountry g Country 5. Ceniificate of Status Desired O $8'75 Addmonal
_‘3 3;\ 3 4& 3a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ILTON, JANA Street Adcress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2201 CANTU COURT, #118 P
SARASOTA FL 34232

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered ageni and title if applicable. DATE
9. Capital Contributions $725.000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. in FLORIDA 10 date. 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 NCT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
v MG COLORADO CO. ST ADDRess
STREET ADDRESS 2033 M.AIN STREET, SUITE 600
CIY-5T-2IP SARASOTA FL 34237 GITY-gr-21P
DOCUMENT # STREET ADDRESS = NI l:]_EIJ,ET'.:a 3= g" g
NAME ~[14/13/02~-1 021 -—123
STREET ADDRESS R *EEND00, 25 eke¥S2E, 25
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
DOCUNENT ‘. STREET ADDRESS
NAME
STREET ADORESS
= CITY-ST-20P
CITY-S1-212
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2P
DOCOMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-S1-217
CITY-ST-2IP

14. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate apfl that my signature shait have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exgc is report as required by Chapter 620, Florida Statutes

ZURE REQUIRED 4@/052 (?«(/)378-3000

Dafl'ime Phone #

SIGNATURE: ___ SI¥

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

b o~ o

iv  #¥85100

CR2E003 (9/01)




