2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KYNG'S HEATH VI, LTD.

A26762

Principal Place of Business
284 PARK AVENUE NORTH

WINTER PARK FL™ ~

Mailing Address
284 PARK AVENUE NORTH
WINTER PARK FL

2. Principal Place of Business

284 fnk ue fscsh

3. Mailing Address

A% Fark Auenve Mprth

e

FILED

02 JAN 1l BM 9 Il

SECRETARY OF STATE
TIA.ELAHASSEE.FLORIDA

avLy

Rt
KNGO

Suig, Apt. #, efc.
Ut +.¢.A

SU§ Apt, #, etc,
> vite i

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
Winder barie, A [inder ke, A 59-2882061 Not Appiicablo
Zip Country Zip Country o - $8.75 additional
3 2~ ?_?,q 3 a:q_gq 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne

| KINGSLAND, ROBERT S.

284 PARK AVENUE NORTH
WINTER PARK FL 32789

— _— e e =i

Street Addrezs (Pl.g. Bix Numbei' Mot Acceptable)

Uader e

FL

gp Cod@ ?

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

SIGNATURE

Lo T it

l‘lloz..

Signaturs, typed ot printed name of registered agent and tille if applicabia,

DATE

9. Capital Coniributions
as Shown on record.

$1,055,830.00

10, Amount of Capital Contributions
in FLCRIDA 10 date.

11. MAKE CHECK PAYABLE YO DEPT. OF STATE
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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT # 2 STREET ADDRESS
NAME GOLDEN TRIANGLE DEVELOPMENT COMPANY, INC.
streeT aooress | 284 PARK AVE. S
arv-sr-ze | WINTER PARK FL {TY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADOR o —=
£ CITY-ST-ZIP SOG4 rsgl19S——2
erry-ST-2P =01 /20202 ~~33 1F3--007
T e nlr N el = -
DOCUMENT # TREET ADDRESS R Ch, dn EEEELSL Ja
NAME
~ STREET ADDRESS |~ - e e —— —
CITY-5T-2IP fr-s1-
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS STv-st.2p
CITY-ST-IP TY-S1-2
DOCUMENT £
STREET ADDRESS
NAME
smsmu]'!r,-zzss -
ov-si-3 CITY-S7-ZIP
DOCUMENT 4
UMEN STREET ADDRESS
NAME
STREET ADDRESS iz
GITY-ST-2IP GTY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 repon as required by Chapter 620, Florida Statutes

SIGNATURE: /@,%M%{@UURED

Waloa  Ypt-1o23-0aM4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytima Phona #



