B
2001 UNIFORM BUSINESS REPORT (UBH) :

19¥ 1000

. > ‘_-
1. _E\nm& Ngme ! 26762 ’ = ‘
AT S & - k]
v , 4 . ’
KYNG'S HEATH VII, LTD. 01 HAY29 AM 8: 1)
| SECRETARY OF STATE
Principal Place of Business . Mailing Address ]A L LAHASSEE, FL ORIDA
284 PARK AVENUE NORTH 284 PARK AVENUE NORTH
WINTER PARK FL WINTER PARK FL 3
2. Principal Place of Business 3. Mailing Address Hmm |||I “m |”|| ||Il| |l”| ““ |||” I||]| |m| ||I|| mn |||“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE fa““
City & State City & State 4. FEI Number Applied For
- 5-2682061 ot pppicae| |
7 -
P Country Zip ‘ Country 5. Certificate of Status Desired (| $8.75 additional
Fea Required
_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . _  _
Name
=KINGSLAND,-ROBERT-§.=-———oe oo e e s (PO, Box Number s Not Accaptaie) ———  — = . I
284 PARK AVENUE NORTH =
WINTER PARK FL 32789 '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signature, typad or printed name of registerad agent and lit'e it applicabla. (NOTE: Registered Agent signalure required whan reinstatng) DATE
9. Capita! Contributions . 00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. 9 1/059,830. in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION
_— - —A GENERAL PARTNERTHAT:IS. A BUSINESS ENTITY MUST BE REGISTERED. AND ACTIVE WITH THIS.OFFICE. R o
NOTE: General Parthers 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
=)
DOCUMENTS 158332 STREEY AGDRESS g
NAME GOLDEN TRIANGLE DEVELOPMENT COMPANY, INC. =
TREET
STREET ADDRESS (284 PARK AVE. P ; §
orv-s-2P IWINTER PARK FL g
DOCUMENT 4 STREE ADDHESS Oono044 1 36e0—-—-8 |0
NAME -06/14/01--31051 022
STREET ADDRESS S . FAAECE . 25 aRkSRh, 25
_CITY-S1-2IP
DOCUMENT # T STREET ADDRESS }
NAME )
] STREET ADDRESS CITY-§T-7F
Coy-spimpT pETS T T o e s e e ——— - - B - - O .. e
Pl STREET ADDRESS
NAME Y
STREET AD?’;’t‘ESS CiTY-81-71P
CITY-§T-2, o
DOCLMENT # STREET ADDRESS
RAME
STREET AD_DRESS - . Tv
CITY-57-2IP arr-st-zp
DOCUMENT # : L
N STREET ADDRESS . [ A
NAME 7 i P
STREET ADDRESS A g
OY-ST-2P CITY-ST-2IP -
14. | hereby certity that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am a General Partner of the Emited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Yas ot

SIGNATUHE AND TYPED OR FAINTED NAME OF SIGNING GENERAL PIH'TNER Data

SIGNATURE:

Daytime Phona #




