FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1 « Name of Limiled Partnership

KINGS CREEK, LTD.

1a.  DOCUMENT #
A02730

1A

Mailing Address

5400 NW 39 AVE.
20
GAINESVILLE FL 32606

Principal Office Address

5400 NW 3% AVE.
#20
GAINESVILLE FL 32606

3. Date Formed or Registered

12/28/1973

3a. pate of Last Repont

Ba. capital Contributians as
Shown on recard

$237,600.00

01/18/1996

5b. Amount of Capital
Gontributions in FLORIOA

4. State or Country of Formation 1o date.
2. Mailing Address 28. principal Office Address R
Suite, Apt #, elc. Suite, Apt. #, etc. FE! Number
> 501500859 o sepiearo
Nat Applicable
City & State Chty & State PPl
7. Centificate of Status Desired D $8.75 addtional
Zip Country Zip Country Fee Required
8, Make check payable to Dept of State {See reverse side lor fee infermation)
9, Name and Address of Current Registerad Agent 10. 1t changed, new Registered Ageny/Office
Name
HERMANN, JAMES G.
m Nw. m A\E Street Address (P.O. Bax Nurmber Is Not Acceplahle)
' 270 Suite, Apt #, elc.
GAINESVILLE FL 32608
City FL ] Zip Code

103_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Stalules, the above-named hmited partnership organized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appointment of registered
agent. | am familar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATUAE {Registered Agent Accepling Appoiniment) _.. . DATE

A GENERAL PARTNER THAT IS A CORPORATiON, LIMITED PARTNERSHIP OR OTHER BUSINESé ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels)of General Pariner(s) 11a. (pHEE:E R DR B RiBers) | 11D, Ciy. State & Zip Code 11, leesheven
HERMANN, JAMES G. 6201 S.W. 37 WAY GAINESVILLE FL $
2
g
£
' S

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, |doheraby certity that the information supplied with this filing is voluntariry furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Flor.da Statutes | release the Dwision of
Corporalions from any liability of nan-compliance with Section 119.67{3)(k} in the event thal the information supplied is deemed exempt from public access. | further certify thal the mformation indicated on
this annual report 18 true and accurate and that my signature shall have e same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership. receiver or trustes

empowered to exacute this report as reqt(edﬂ?hﬁ}m. Floridg Stptutes.
SIGNATURE y A j oare I?/f/é’di,,

/
‘J;'M ‘_’S G’ He’&rl" 'J’d ... Daytme Telephone Number _. 3;?"}77{&‘ _

Typed or Printed Name of General Partner Signing




