2001 UNIFORM BUSINESS REPORT (UBR) Am-g{:_m;_:
HD
DOCUMENT # _AQ0B885 FILED

1. Entity Name

KING PARK COURT LTD. Ot MRY -1 PH 6: 5]

SECEETARY OF STATE

Mailing Address

P.O. BOX 5252
LAKELAND FL 33807-5252

Principal Place ¢f Business
P. O. BOX 5252

5015 S. FLORIDA AVENUE. SUITE 200
LAKELAND FL 33813-5252

TALLAHASSEE, FLLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

4 £80100

City & State City & State 4. FEI Number Appliec For
59-1955962 Not Applicable
Zip Country Zip Country » ) B.75 Additicnal
5. Cenrtificate of Status Dasired M?es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCFARLANE’ PETERA PA. Street Address {(P.0. Box Number is Not Acceptable}
5015 S. FLORIDA AVENUE
SUITE 215
LAKELAND FL 33813 City FL [ Z#Code

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

SIGNATURE

Stgnaiure, typad ar printed rame of registered agent and title if applicable.

{NOT : Registered Agant signatura required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$4.900.00

10. Amount of Capit 1l Contributions
in FLORIDA to ¢ ue.

11.. MAKE CHECK PAYABLE TO DEPT. OF STAIE !

SEE REVERSE SIDE FOR FEE !NFDHMATIUN

A GENERAL PARTNER THAT IS A BUSINESS E TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument# | M77351 g
STREET ADDRESS
e LAKE HENRY DEVELOPMENT, INC. 750 -1 p
staze aooness 5015 S, FLORIDA AVENUE, SUITE 200 S g h i"['
orv-sr-2r | LAKELAND FL 33813 g '7\5 -
DOCUMENT 4 —
STREET ADDRESS SZ
NAME ’75 - M
STREET ADCRESS
CITY-§1-21P
OITY-§T-ZP
. DOCUMENT ¢ TREET ADDRLSS TR NN I__i =¥ = ?4”5?1_5—"' =
- -0l 01 —-01 165~
STREET ADDRESS FeER TG, 00 w#R1En. 07
CITY-ST-2IP
CITY-81-2P
DOCUMENT #
STREET ADDRISS
NAME
STREET ADDAESS
CITY-57-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRE S5
NAME
STREET ADDRESS
. CITY-S7-21P
CITY-ST-2IP .
DOCUMENT#%,
s STREET ADDRESS
NAME T -
STREET ADDRESS
OITY- §T.2P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption staled 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 he same legal effact as if made under oath; that | am a General Partner of the limited partnership or

863647158

Daylime Phone #

‘ [
SIGNATURE: IGMHE AND TYPED OR PRINTED NA:E EF SIGNING :ENER; %{I "Date

the receiver or trustee empowered o execute this report as required by Chap er 620, Flonida Statutes
s//so/a/ j




