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2000 UNIFORM BUSINESS REPORT (UBR)

PE?“PNEJmM ENT # ~A99000000821

KENCO COI'\AMUNITIES AT THE RANGH LIMITED PARTNERSH <

Mailing Address

1000 GLINT MOGRE RQAD. SUITE 110
BOCA RATON FL 33487-2847

Principal Place of Business

1000 CLINT MOORE ROAD. SUITE 110
BOCA RATON FL 33487

2. Principal Place of Business | - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE| Number _ Aaglied For
: N b65-0957559 Not Applicable
" C " C try 7 .
“ oy & ounty 5. Certificate of Status Desired Q/ $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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T~ ENDELSON, KENNETH M
1000 CLINT MOORE ROAD, SUITE 110

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33487

City

Zip Code

FL

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

Sigriature, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA to date.

10. Amount of Capital Contributions

000

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

-~ 2= A GENERALCPARTNER THAT IS A°BUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITH THIS ‘OFFICE.”
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.
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2. GENERAL PARTNER INFORMATION | EE8 ADDRESS CHANGES ONLY
DOCUMENT # P99000025998 .
NAVE KENCO COMMUNITIES AT THE RANCH, INC. STREETADDRESS
seer aponess | 1000 CLINT MOORE ROAD, SUITE 110
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2P
DOCUMENT # STREET ADDRESS | =
NAVE ooz li2ans——9
STREET ADDRESS P -0 M5 T--0I054 012
CTY-ST-2P *aen150.00 w150, 00 -
ﬁMmi STREETADDRESS L e
-S'I-'I?EET* boine - '-a.....-..._.. P i bl = = : ree———— - S - e " - =
CY-57-2P GrTY-ST-2P
mmm: et
STREET ADORESS
orTe-§t-2P GITY-5T-2P
DOCUMENT #
NNE » STREET ADDRESS
STREET ADDRESS . N
oTY-ST82p . CTY-ST-2P
— 1
wE - STREETADDRESS
STREET ADDRESS
GTY-ST.2P CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:
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fbﬁm‘m# AND TYPED OR PRINTED NAME OF SIGNING G?IEHAL PARTNER

Date Dayuma Phong #




