7
‘

2002 UNIFORM BUSINESS REPORT (UBR) o B 8
~ 1 a
DOCUMENT # AQ06885 FILED
1. Entity Name ' . _3_9_'
KING PARK COURT LTD. 02 HAY -1 AMII: 34
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address Tr’l LL A H A SSEE- FL OR!DA
P. 0. BOX 5252 P.O. BOX 5252
5015 §. FLORIDA AVENUE. SUITE 200 LAKELAND FL 33807-5252
LAKELAND FL 33813-5252
2% PIS of ﬁ ess } OVC 3. Mailing Address ||||||!| ‘l" |||'I I‘m ‘III’ |||I’ Im II“”"" Ill” I"n I‘I“ I’l" I"l
Su»teﬁo{ # ic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
ity & Kate City & State 4, FE! Number . 7 Appl-ie-a For
lc_n w JO M N FL 59‘1955952 Not Applicable
Zip 66% ) Countm ap Country 5. Cerificate of Status Desired m/ $B'75 Additional
Fee Required
£
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A P-A- SUWS (% B@Tﬁﬂ% X 1ab1em
5015 S. FLORIDA AVENUE ( R s ¢} €
SUITE 215 & 15
L £
LAKELAND FL 33313 T o ke [y FL [ 3890/
-0 KC ALD
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
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $4 $00.00 10. Amount cof Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. i 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | B j ___ADDRESS.CHANRER MLV — = == |
pocument# ¢ M77351 - . 5
NAME LAKE HENRY DEVELOPMENT, INC. smerrsooress | 500 S. Florida Avenue, #700 N
smreet acoress | 5015 S. FLORIDA AVENUE, SUITE 200 ory-Sr2P Lakeland, FL. 33801 18
orv-s--zp | LAKELAND FL 33813 — |
[a el
SOCUMENT # STREET ADDRESS ©
HAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT # - e — —
STREET ADORESS oSS Es 340 1——77
Vi TR B
STREET ADDRESS CITY-ST-ZIP kRS0, 00  *#%150,00
CITY-ST-ZiP
BOCUMENT # STREET ADDRESS
1 NAME
" | STREET ADDRESS
CITY-ST-ZIP
1| CITY-ST-ZIP
) DQCUMENT #
{4 .\ STREET ADDRESS
3 JN»\N'IE
1);[ STREET ADDRESS
= | - CITY-ST-ZIP
y |? CITY-ST-2P
j DOCUMENT #
_ STREET ADDRESS
[ | NAME
) | STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | 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 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 paninership or
the receiver or trustee empowgged to execute this report gg required by Chapter 620, Florida Statutes
. ~ - ?’{W/
SIGNATURE: e L KX wRF wWS R ED L“&D)o'}
1 ATURE AND TYPED GR PRINTEI NAMOF SIGMIIG GENERAL PARTNER Date Daytima Phona #




