STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUALREPORT

Due By May 1, 2004

1. Entity Name

DOCUMENT # A26762
KYNG'S HEATH VIII, LTD.

Principal Place of Business

284 PARK AVENUE NORTH, SUITE A
WINTER PARK, FL 3278%

Mailing Address

284 PARK AVENUE NORTH, SUITE A
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

NIRRT REL AW

T

01072004 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2882061 Not Applicable
Zip B A Country 5. Cenliicate of Staws Desired ] __ $8-75 Additionat
| PR - m e i g | 2 e B B T EETS P ity ST o, me s s=Fee Required - Sreses -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINGSLAND, ROBERT S
284 PARK AVENUE NORTH, SUITE A
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prinled nama of registered agent and utle f applicable

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$1,055,830.00 in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # G58332 STREET ADDRESS
NAME GOLDEN TRIANGLE DEVELOPMENT COMPANY,INC. § | g e e e
STREET ADDRESS | 284 PARK AVE, CITY-5T-2IP 4 "—'—3 !'-"l—‘!‘!:-’ T '-'L_ "E- ::i’:é‘tl = .;—:’-" ey
onv-s-2F | WINTER PARK, FL ] D00 g --010E3-—01T #E75. 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cIry-S7-2IP
<DOCUMENT ¢ =} T SRE SIS SBemsn den e memet = T os s oS Ol G TADDRESS T T T T L R el o L TR S S e
NAME
STREET ADDRESS
CITy-S7-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-TP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CifY-S1-2IP
CITY-ST-2P
!
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2F
CITY-ST-2F%, —

R

-
SIGNATURE:

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 shaf have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or

the receiver or rustee empowered o execute this repart as required by Chapter 620, Flerida Statutes
[Y

Voefby g2 2902 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Daytie Pnone ¥

e




