2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A00000001662

KINGS BUSCH ASSOCIATES, LTD.

AbEPONN

FILED .
01 JMi29 A 936

Principal Place of Business

20 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES FL 33134

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L TR

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For
65-1052031 - Not Applicabile
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; B ) ~ Name
FIELDSTONE' RONALD R Street Address (P.O. Box Number is Not Acceptabla)
201 ALHAMBRA CIRCLE
SUITE 601 _
CORAL GABLES FL 33134 City FL | ZpCode

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

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable. DATE

- {NOTE: Registerad Agam signatura required when reinstating)
@Capital Contributions $1 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. I in FLORIDA 1o date. l y 000-00 SEE REVERSE SIDE FOR FEE INFORMATION

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

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
[e)
DOCUMENT #
00000013358 STREET ADDRESS =
e KINGS BUSCH REALTY, LLC o
swersonnes (201 ALHAMBRA CIRGLE, SUITE 601 —— 2
omy-sT-2P - /CORAL GABLES FL 33134 @
DOCUMENT # STREET AUDRESS — T 5
NAME OOCO0=5s230 rSDj“:"B
STREET ADDRESS TY-ST-2P el
SREET A0 OITY-§T-7 sak141.25 weE%id41.2%
DOCUMENT # STREET ADDRESS
NAME N - - - . —
STREET ADDRESS CITY-ST-2IP
CiTy-S1-21P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiITY-ST-2IP -
DOCUMEE £
o STREET ADDRESS
NAME ety
STREET A-’_-&ESS CITY-ST-2IP
CITY-3T- 2P : -

14. | hereby certil‘ﬁ.that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, { further certify that the information
thi y signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
ecute this report as required by Chapter 620, Florida Statutes

indicated on
the recelver or trustee emp

s report is true and accurate and that m

e?ﬂo
2

SIGNATURE: Y J\\;iu\'}f;‘ﬁTM(/'.l‘frE ﬁﬂﬂhﬂﬂ?@@@w / l“"c" f{ ‘k'-{'( ol :”,§§_ (0o |
IGNATURE AND TYFED QR PRINTED NA,IE OF SHENING GENERAL PARTHER I Date N Daytima Phone #




