2000 UNIFORM BUSINESS REPORT (UBR)

DOCBIKENT #

1. Entity Name

KENWOOD PARK APARTMENTS, L.L.C.

/199000000832

Principal Place of Businass

1430 WYNNTON ROAD
COLUMBUS GA 31906

Mailing Address

1430 WYNNTON ROAD
COLUMBUS GA 31906-2922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

APPRUYEL
~ AND
FILED

QO KAY -6 AH %55

SECRETARY oF STATE
XL AHASSEE, FLORIDA
AT s

NEVEAG AN W R LA

DO NCT WRITE IN THIS SPACE

TAMPA FL 33606

511 BAY STREET, SUTE-4te——

City & State City & State 4. FEI Number ' Applied For
58 '"c;z ‘/‘}‘ 5‘/83 ' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [1 $9-00 Additional
Fee Required
R 6. Name and Address of Current Registered Agent ) = - -~ 7. Name and Address of New Registered Agent — -
g : e _|—~Name - Ny N
TARKOW, STANLEY A

Street Address (P.O. Bax Number is Not Acceptable)

501 8oy Stwect. St
o ~ FL

B0

Zip Code

SIGNATURE

B. 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, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
b
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS —f 1. ADDITIONS/ CHANGES .
TITEE MGR - . .. O pewte HILE [CJetange [ Additlon | =
o = wer L B =
namE WYNNTON CAPITAL PARTNERS, L.P. Aawe SO0 .:g_?ﬁ?ara‘f,m — =
smeEr anokest | 1430 WYNNTON ROAD $THEET ARORERS ~U5/06,/00--01105~-014 ®
omv-srze | COLUMBUS GA 31906 eimy-g1- 2 sepgan), 00 #eeke50.00 |
m
it [ otetn nnE [ coanga (] Aditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-TP GITY-$T-2P !

CME- r | e S e B et (O] ppte s | TMESS T T T IS 'onangs  [7] Addiion ‘
NAME WANE T 1 : ) : .
STREET ADDRESS STREET ADDRESS
CITY- 81- TP CITY- $T- 1P
TE O peletm TImE ] changs ] Addtien
RAME NRAME
STREET ADDRESS STREET ADDRESS .

CITY-31-71P £ITY-81- 1P
me O peeta TITLE ) [ changn ] Additien
WAME " NAME ‘

| sreser anagess $THEET ACDRESS

_CITY-ST-ZIP CITY-ST-2IP !

‘- TN [ petete TITLE {1 change [ Addition

e NAME
STREET ADDBESS STREET ADDRESS
CITY- §T-2IP CITY-3T-11P )

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 managing member or manager of the
limited liability company or the receiver or trustee empowéred to execute this report as rgquired by Chapter 808, Fiorida Statutes. )
;/zqz/w Coog)iez 2omy

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER OR MANAGER

Date Caytime Fhona &




