e

A i AT PR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002103 ELED

1. Entity Name

KINGSGATE ASSOCIATES I, LTD. o g2 MAY 13 PH 3:35
E
o | i SECRETARY OF STAT
Principal Place of Business Mailing Address RID A
570 DELAWARE AVENUE 570 DELAWARE AVENUE TALLAH ASSEE' FLD
BUFFALO NY 14202 BUFFALO NY 14202

AT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE—I;Jmumber e Applied For
16—1537908 Not Applicabie
i t Zi iti
Zip Country P Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET —
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. Ths abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $99.m 10. Amount of Capital Coniributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _____SEE REVERSE SIDE FOR FEE INFORMATION

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
oocuments | MO7000000619

NAME POST FALLS MANAGEMENT ASSOCIATES, LLC STREETADORESS

streeT aporess | 570 DELAWARE AVENUE

crv-sr-ze | BUFFALO NY 14202 wiry-st-ap

DOCUMENT # N BGL'DQS%‘-_UE 1 Bh‘j""""' i 8
NAME I -05/1002--011031 ‘“—|3|33ﬁ
STREET ADDRESS O RSO, 15 R 1. o5
CITY-57-2P

ngqlémm ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP Giry-st-2I

DOCUMENT #

e STREET ADDRESS

STAEET ADDRESS

OTy-st.2 CITY-ST-2IP

::;EMENT f STREET ADDRESS

STREET ADDRESS

ST CITY-5T-2IP

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP GIry-ST-21p

14. | hereby centify 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 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

iy

smnmufﬁqﬁﬁ NS G URED /fuseser oF 69 4/50/01 . 5860311

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE*RAL PAR’TNEL Data Davtima Phona #

Y  QRCRION

CR2E003 (9/01)



