STAPLE CHECK HERE

-

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

‘Due By May 1, 2005 __ May 16, 2005 08:00 AM

DOCUMENT # A26762 Secretary of State
1. Entity Name
KYNG'S HEATH VI, LTD.
Principal Place of Business j ’ I‘?ﬂ‘aﬁng Address
284 PARK AVENUE NORTH, SUITE A 284 PARK AVENUE NORTH, SUITE A
WINVER PARK, FL 32789 WINTER PARK, FL 32789
TS AR LR RR R MDA REND
Site, Aol # efc. . | BuieAet ke 04052005  ChgLP CR2ECO3 (10/03)
Cily & State T e Tity & State B T 4, FE{Number Applied For
_ _ 59-2882061 Rot Applisable
e Country Zp Country 5. Cariificate ot Status Desired '] ?i'gfq L’:;S:;m“a'
6. Nameiﬁ‘@.idress of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent

- Coen Narne
KINGSLAND, ROBERT 5
284 PARK AVENUE NGRTH, SUITE A Street Address (P.O Box Number is Not Acceptable}
WINTER PARK, FL 32788 o - : - :

Clty ) ) T FL TZip Code

8. The ebove named entity sUbmils This statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Tam familiar with, and accept
the ohligations of registered agent ] -

SIGNATURE

Signalee, lybed of Peinsc nama arrhﬁ‘ﬁxuéd agan: and e ¥ applicsbla.

8. Capital Contributicns = 10, Arnount of Ca";;‘ﬂal Cdntrrb'ufions
as Shown on regord. ﬂ.055,830.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OEFICE,
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change & general partner.

12. T T GENERAL PARTNER INFORMATION j 13, "~ ADDRESS CHANGES ONLY
DOCUMENT? | G58332 - B ‘ -
T . - - STREET ADDRESS
NAME GOLDEN TRIANGLE DEVELOPMENT COMPANY, INC.
STRZET ADRESS : ' )
T ADURESS | 284 PARK AVE. B CiTY-ST-2P
CITY-57-2ZP WINTER PARK, FL -
DOCLIMENS # o STACET ADERESS
T
§ ) et 1__.'2‘“__.- tH‘_ i -
il CIY-ST- 2P = BT éfj ‘3 (16 526,75
DOCUNENT 4 STRECT ADBRESS
NAME
STREET ADDRESS B
CITY-ST-2p
COy-ST-2P
DOTLUMENT ¢ STREET ADDAESS
HAME
STREET ADDRESS CiTY-ST-2P o
CITY-ST-2P ]
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDAESS B
Gty =57 2P prstap
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS )
CITy-5T- 7
oIy s1-2p

14, | hereby cortify that the information supplied with fhis fiing does not qualiy for thé exemplion slated in Sectien 119.07(23_,(‘\). Florida Statutes. | further cattify that tha information
indicaléd on this report is true and accurate and that my signature shal have the same lagal effect as if made under vain; that | am a General Partner of the fimited partnership or
she receiver or trustee empowered Lo execute this report s required by Chapter 6520, Florida Statules

s Yp2-1,39-0244

AME OF SIGNING GEMERAL PARTNER B T Date” Daylime Phons ¥

SIGNATUY PES DR PRINTED N

SIGNATURE:




