2001 UNIFORM BUSINESS REPORT (UBR) .. | | .

DOCUMENT # 199000000832 .
1. Entity Name ' L [T
KENWOOD PARK APARTMENTS, L.L.C. FILED
JB APR 20 BMII: 24
Principal Place of Business Mailing Address : \
1430 WYNNTON ROAD 1430 WYNNTON ROAD D' /10N OF CORPORAT!ONS
COLUMBUS GA 31906 COLUMBUS GA 31906 «ALLARASSEE, FLORIDA
_ N AU AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-0445483 Applied For
L ~- - - ~ . . — - ) Not Applicable.|  _..
Zip ' Country Zip Country 5, Certificate of Status Desired O ?ese-ggq lﬁ:’:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Aﬁdress of New Reglstered Agent
Name
TARKOW, STANLEY A Street Address (P.C. Box Number is Not Acceptable)
511 BAY STREET, SUITE 309 '
TAMPA FL 33606
City . F L 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 S—t;ate of Florida.

SIGNATURE _ - : ' ___
Signature, typad or printed name of registerac agent and title if applicable. [NOTE: Registeved Agent signature required when reinstating) DATE

e e ew o |we e FILE-NOW!IL-FEE-1S.$50.00- . - —ox.|
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TILE " | MGR W Delete TMLE mér D) Change  [W'Addition
NAME WYNNTON CAPITAL PARTNERS, LP. NAME we # &bwwa; e

svreeT ApoRess | 1430 WYNNTON ROAD swecTanness |44 30 WSgararton »Q-ﬁ‘D

or-st-zp | GOLUMBUS GA 31806 CTY-57-2IP OoLuLm.Bk): < A Qod

TIE {1 Detele MLE . - [ Change [ Addition
NAME HAME

STREET ADDRESS | . _ STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

TITLE ) O Delete TITLE SOOnngnss 'ﬂ@— D_Aal_mon
s e —4/27 1 —01083--007

STREET ADDRESS STREET ADDRESS SRRSO 00 seeas. 00
CITY-ST-2P CITY-ST-21P

TITLE 1 Detete TITLE ' : [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

onY-st-ze : CTy-ST-2 .

TITLE . . O belete TITLE s [ Change  [] Addition
NAME . NAME

STREET ADRESS | STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE (1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 149.07(3)(i), 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 managing member or manager of the
limited liability company or the receiver or tustee empowered f e?ut ihls repart as required by Chapter 608, Florida Statutes.

Mrnfefl A Cm €D Pamr-m.rym £y MAM
fMG"A— M-m» TS <5
SIGNATURE: _—¥2ri:) TS SISt qeu(zpn-29ty

RE 0 OR JFRIl ’g . IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA'HVE Daxa Taytime Phone #

//r_ =

v 6582200

CR2E083 (11/00)



