2001 UNIFORM BUSINESS REPORT (UBR) AFFROYE

SUN AND
DOCUMENT #  AQ9000000821 “ILED
G) KAt - P L: (8

~ KENCO COMMUNITIES AT THE RANCH LIMITED PARTNERSH ;
sECRETARY OF STATE

Principal Place of Business Mailing Address TA:LLAH}!\SSEE , FLOR‘DA
1000 CLINT MOORE ROAD. SUITE 110 1000 CLINT MOORE ROAL. SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Princigal Place of Business 3. Malling Address . |I||||" ‘m ‘I" m”llm m“ |||" m" "m |||I| ‘l”l "l" ”I‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57559 yd Not Applicable
P Country Zip v Couniry 5. Certificate of Sta:u’s Desired |E/ ?eae-ggqtﬁ?eﬂtional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ENDELSON, KENNETH M Strect Address (P.0. Box Number is Not Acceptable)
1000 CLINT MOORE ROAD, SUITE 110
BOCA RATON FL 33487
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable.” (NOT : Registared Agent signalure requirad when reinsiating} DATE
8. Capital Contributions 10. Amount of Capit ¥ Contributions - 11, MAKE CHECK PAYABLE TO DEPT. OF STALE ]
as Shown on record. $000 in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMAT)ON!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PGO000025998 STREET ADORESS
NAME KENCO COMMUNITIES AT THE RANCH, INC.
STRECT ADDRESS (1000 CLINT MOOQRE ROAD, SUITE 110 - CITY-§T-7IP
or-St-2P  |BOCA RATON FL 33487
DOGUMENT # STREET ADIDRESS
NAME N miE] “i‘_ = —l:. o T e e x|
STREET ADDRESS =i SHTAL-—tO0e 002
TY-ST-7P — nAeedl—- —=Ljil
CITY-§T-21p orrsra ~Ja/2e I:‘1 - DlﬂUd X !;l T,
e LS S0
DOCUMENT # , STREET ADDRESS
. NAME ’
STREET ADDRESS OITY-§T-2PP
QITY - ST-27
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDRESS OITY-3T-2P
OITY-ST-2Ip '
DOCUMENT # STHEET ADDRESS
NAME
STREET ADORESS GITY - $T- 288
orTv-ST-2p o
DOCUMENT # STAEET ADDRESS
NAME .
STREET ADDRESG CITY-ST-2P |
ciry-st-zp - % o
—Y

14. | hereby certify that the information supplied with this filing does not qualify f r the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Irue 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 or
the receiver or trustee empowerad to execute this report as required by Chaj ter 620, Florida Statutes

SIGNATURE: . m,@/ZWf s U 3‘72‘_23/ /ﬁ?ffffé’(d&éf—’*"/ 4/2"0/97 Lb/-997-E760

SIGN$TURE AND TYPED OR PRINTED NAME OF SIGIING QGENEF AL PARTNER Daytime Phone 4

dv 2948000

CR2EQ03 (11/00)



