2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000000884

THE KING FAMILY LIMITED PARTNERSHIP

Principal Place of Business

34t2 SE CLUBHOUSE PL
STUART FL 34997

Mailing Address

9058 € KENYON DR
TUCSCON AZ 85710-4446

2. Principal Place of Business’

3. Mailing Address

0

Suile, Apt. #, etc.

“Suile, Apt. £, elc. T —
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seassmmemEmo L DONOT-WRITE INTHIS SPACE

$800,000.00

as Shown on record.

10. Amount of Capital Contrit
in FLORIDA to date.

So0, a0d

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEF REVERSE SIDE FOR FEE INFQRMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DocuveNTs | G99187900126

N THE T.B. KING MARITAL DEDUCTION TRUST STREET ADDRESS o o

sesr aooress | 9058 E. KENYON DR. o o

ov-gr-2e | TUCSON AZ 85710 Cv-sT-2p =o

STREET ADDRESS ey
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e A00Ress |.9058 E. KENYON DR. N ©wiz o *m
om-sizp” | | TUCSON AZ 85710 e @
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CITY-SF-729 CITy-ST- 2P gm 8

DOGUMENT # —y g [

ADDRESS onOnnSazeaso=s——9

NavE e SOOI A e =120
STREEY CITY-5T-2P #3020, 25 wEES2E 05
CY-§T-2P D ett il
vl I e e -~ N s ||

STREET ADDRESS

R CITY-ST-ZP

¢ STREET ADDRESS
MAME
ADDRESS _ Lo

m-mﬂ L . . CITY-ST-2P

. the receiver or trustee empowered to exag
. ot Paads DT .
| ME R YA P "é-‘f o5

SIGNATURE:

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurajesand that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

Date Daytirna Phone #

City & State City & State Applied For
58‘2062584 Not Applicable
Zi Count Zi Ci it
? ouniry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS' ROB,ER.T?T'I;‘;Q HO figh 1l Street Address (P.O. Box Number is Not Acceptable)
3412 SE CLUBHOUSE PL: ;
STUART FL-34867.. ¥
City FL Zip Code
8. The abave named entits; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and kile if applicabia (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Cortributions

BHGEIN

G Lon




