2000 UNIFORM BUSINESS REPORT (UBR)

Ot 000

DOCUMENT # - -A98000001779 °
1. Entity N ’ S g
ntity Name . . E%i ERLYEgF STA@:—
KENNEDY FAIRVIEW, LTD. “QECRE ; ARG
' DIVISIGN BF CORPSRATIBNS

Principal Place of Business Mailing Acdress UU JUKR -6 AMi1: 59
711 W, HARVARD STREET 11 W. HARVARD STREET
ORLANDO FL 32804 . ORLANDO FL 32804-5201

Suite, Apt. #, etC. . R ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E‘ﬁj“ ‘

City & State City & State 4, FEI Number RPEE':EB:E@H Applied For

-9 )z Not Applicabie
Zip Counlry . P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rgglslered Agent _ . - - - . 7. Name and Address of New Registered Agent -
. Name
WHITE;GRAHAMW - _ ‘ B St;a;tA;:i-d - (PO-B Nm; is Not As ‘tb;}-r
T ress (P.O. Box Number is Not Acceptable
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printed name of registared zgent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) , DATE

8. Capital Contributions $990.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. ¥Z/>& & | SEE REVERSE SIDE FOR FEE INFORMATION |

== T = : = ~AGENERAL PARTNER THAT IS A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

1

lulnluladslei=Tul= e te Er
o A0 Mt 110 5‘11‘?_
SERTEOET 00 MR C0E o

FE®sa6. 35

o T e B i e e = ot e e = —

e GLENN SPRINGS MANAGEMENT COMPANY
" sreeranress | 711 W. HARVARD STREET
CITY-51-2P ORLANDO FL 32804

CR2E003 1t 1 1y

CY-ETBPE— [ 2 L mes L om0 e L o

STREET ADDRESS

CITY- ST-2P

STREET ADDRESS

oty - 57- 20

CITy-5T-2P .

14. | hereby certify' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accjirate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receivar or trustee err}powered 1o execute this report as required by Chapter 620, Florida Statutes

]

4
RER L. P 22 A

1.SIGNATURE: A\l -
’ AN e [ = - SIGNATURE AND TYPED OR PRINTED NAME OF Stof R n‘zmsn Date Dayurne Phane #
- T e e — —
I oS TeeIiit mmoiem

A\l



